2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P96000001962 Secretary of State
1. Enlity Name
-22- 0022 031 ***150.00
GARNIK ENTERPRISES, INC. 02-22-20079
Frincipal Place of Business Mailing Addross
7320 SW 45TH ST 7320 SW 45TH ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
7320 SW 45TH STREET 7320 SW 45TH STREET
Suite, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Siale City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0633950 Not Applicablo
Z:i;p3 155 _ Country DADE ap 23155 Counlry DADE 5. Corlificale of Slalus Desired 0l gi'gesql’:?:d“_m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' N
NICK, LEON “"  LEON NICK
7320 SW 45TH ST Streetl Address (P.O. Box Number is Nol Acceptable)

MIAMI FL-33155

_ 7320 SW 45TH STREET
s N Cly  MIAMI FL | 25%%ss

8. The above named entitf gubmits thfs sigfgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regigtered agen

SIGNATURE M M//‘a/ﬂ7

Signatura, lypad or pnmea nesne o reqgisiered agenl and hilg - appheatle, (NOTE: Rugisteree Agert sgnalure requred when reinsialing} / LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D 1 Delele TilLE ] Change ] Addition
NAME NICK, LECN NAME D
cny-sr-znp | MIAMI FL 33155 CHTY-$i-7IP 7320 SW 45TH ST MIAMI,FL, 33155
LE D [ Delele IILE D [] Change  [J Adaition
NAME NICK, MARIA L NAME
STREET ADDRESS | 7320 SW 45TH ST SIREET ADDRESS NICK,MARIA L
Gir-si-ap | MIAMIFL 33158 orv-srze | 1320 SW 45TH ST
MEPAMT—TFE—33155
niE 1 Detate TITLE [J Change [ Addition
NAME NAME
SIRTT ADDRESS STREET ADDRESS
Cv-$1-2P CiY-s1-2p
1ILE [ Detere TINE [ change [ Addition
NAME RAME
STRETT ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-SI- P
I [ pelete TITLE O] change [ Addilion
NAME NAME
SFREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
IHLE O Delete 1ME [ change [ Addilion
NAME NAME
SIRET ADDRESS SIREET ADDRESS
ciry-sl-p CITY-SI-7IP :

12. | hereby cerlify that the informaltion supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenighlrepert is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recemver of o empowerel to execule this report as required by Chapler 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi II other
SIGNATURE: _ O //i/ﬂ 7 éoaj 02 &/-9//0




