FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNEEAENT # P97000003702 04-20-2007 90077 014 ***150.00
. Entity
NICHOLS AND BENNETT, INC.
Principal Place of Business Mailing Address . guv -
5901 SOUTH CONGRESS AVE. 5901 SOUTH CONGRESS AVE.
ATLANTIS, FL 33462 ATLANTIS, FL 33462
R e OO N AR
Suite, ApL. #, ete. Suite, Apt. #, et¢. 01642007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
685-0717211 Not Applicable
“p Country i Couniry 5. Certiiicate of Status Desired [ fg;?q Addlional
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
N
SCHATZMAN. MARRY "“RIVIAN LEWKOWICZ
1 Street Address (P.O. Bax Number is Nof Acceplable)
o200 SO | DARSAND BLVD. “¥5901 S CONGRESS AVE
MIAMI, FL 331
Ci Zip Cod
¥ ATLANTIS FL | %3%%6>

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen

e _X;Vlkn lepu If.4,,7 7-/4-07

Signaiure, Typed of Drinted fame of registared agent and tueM applicatie. {MOTE: Regitisred Agant signature raguired whan Teinstating] DATE
FILE NOWIi FEE IS $150.00 . Btection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Acdition
NAME LEWKOWICZ, RIVIAN HAME
STREET ADDRESS | 5901 SOUTH CONGRESS AVE. STREET ADDRESS
CIy-ST-2P ATLANTIS, FL 33462 Crry-st-2p
TITLE SD O Delete TITLE [ change [ Addition
NAME LEWKOWICZ, MORRIS NAME
STREET ADDRESS | 5901 SOUTH CONGRESS AVE. STREET ADDRESS
CITY-S3-21P ATLANTIS, FL 33462 CIry-ST-2IP
TTLE [Z] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cIry-§1-2P
TINLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREER ADDRESS STREET ADDRESS
CrTy-ST-7P CIrY-$1-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S1-21P
THILE [ Deiete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIv-ST-2P CITY-S1-21P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lp execule this report as required by Chapter B0V, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: _ 1ivran 4ev Kow/se~7 N Jb-b]

"SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Data Daylima Prione #




