2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 18,2007 08:00 AM
DOCUMENT # P95000077639 e Secretary of State

1. Entity Name
NICKLAUS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

4651 PONCE DE LEON 4651 PONCE DE LEON
STE 200 STE 200

MIAMI FL 33146 US MIAMI, FL 33146 US

AR

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I,

65-0608970 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

TANEN, JEFFREY S

ONE BISCAYNE TOWER 3250 DO NOT WRITE
2 S BISCAYNE BLVD

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. lyped or prnted rame of registered agent and tit'e f appicanis (NOTE: Ragistered Agent aignature required when re/nstaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo 1_1!]]:!1:_]{|1:|5‘:j 1?_}31 .
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees 11 9;‘“?--&;&_1&‘5 -tz 1581, an
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME NICKLAUS, EDWARD

STREET ADDRESS | 4651 PONCE DE LEON BLVD #200
CITY-ST-2IP MIAMI, FL 33146

TITLE

NAME

STREET ADDRESS
CITy-S1-2p

TTLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-21p

TIE

NAME

STREET ADDRESS
CiY-ST-2I

TTE

NAME

STREET ADDRESS
CITy-81-21p

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
e
SIGNATURE: / \ \\5 o7 205 Yo B3R
D NAME OF BIGNING OFFICER OR DIRECTOR i Foale Dayurna Phons #




