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2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

2007 MAY -L AMI0: 15

DOCUMENT # P96000084434

1. Entity Name
NICHE BUSINESS ENTERPRISES, INC.

Principal Place: of Business Mailing Address SECRETARY OF STATE
19201 COLLINS AVENUE PO BOX 800316 TALLAHASSEE.FLORID~
CU1308 MIAML, FL 33280

SUNNY ISLES, FL 33160

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0705292 Not Applicable
Zp Country zp Country 5. Certiticate of Status Desired 0 ?eae I-::fq l»‘:dr:;tlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
VARELA,-JAIRO - . —_—— — —
17700 NORTH BAY ROAD Street Address (P.O”Box Number is Not Acceptabie)
S08
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

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

SIGNATURE
Signatwe, typad of prnled name of registered agen and Lue f apphcabie (NOTE Regrsteted AQent signature requirgd when rewnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Caontribution, O  AddedtoFees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PD ?Dem e ¥D (R Change [ Addition
NAME MARTINEZ, JAIRO V KAME Vﬁeélﬂ y JA2O
STREET ADDRESS | PO BOX 800316 sreeTannress | 2O IR0 X ROO3I (4
orv-stz¢ | AVENTURA, FL 33280 orry-s1-28 (’Nerﬁu vq, 3l 33230
IME SQ O Detete TmE V ACEC l ﬂ q m‘\ A [ Change &Addiliun
NAME VAEEIR Vﬁw\\f-\ NAME o Z027 31
STREET ADDRESS 4 802731 STREET ADDRESS Q BOY
CIFY-5T-1P PN@!\ 0,3 i 38230 CITY-§1-2IP PQV(?/'\“\)\’CI (H 33 Z¥0
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE £ Delete LE O Crange [ Addition
NAVE NAME TOOIO30994 35T
STREET ADDRESS STREET ADDRESS 05,/ 235701009 130 8125
CITY-ST-ZIP CITY-5T-219
TILE 2 Delete TILE [Jchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
ME 1 Delete MiE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP /-\ / CITY-ST-2IP
12. | hereby certify that the informationf supplie Err‘ the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplenental rgport is true and acqurate and thatfny signature shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o\Irustge Rt ] | as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with 3 #0die 3 er g cld

[
SIGNATURE: Z . 0S5-01-©7) 3p5785-836)
SIGNATURE TYPED OR PRINTED NAME OF 3§ IG OFFICER OR DIRECTOR Date Daytine Phone ¥

/7 ~ AN



