FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000003964 Secretary of State
1. Enlity Name 01-17-2008 90026 040 ***150.00
NICKOURTS INTERNATIONAL, INC.
Frincipal Place of Businass Mailing Address
1593 NW 159 LANE 1593 NW 159 LANE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 4 0 0 0 5 5 85
S R — RO OV GG
Suite, Apt. #, etc. Suite, Apt. #, efc. l011-32008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
65-0719850 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired [ ?i';’?qggm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg) d Agent
MNarme
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City . ' F L Zip Code

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

SIGNATURE
Signatre, typad of prriad name of raq:siarad agaens and Lite 1 applicatie (NGTE: Regetered Agen| snalure req.ared when remstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QOFFICERS AND DIRECTORS IN 114
TMLE PTD [ selete THLE M . [ Change Eﬁditiun
NAME DAVIS, CORNEL L NAME NMicholas £ . Davis
STREET ADDRESS | 5130 SOUTHWEST 122 TERRACE STRETACORESS | f&q3 A J§H Leaenn &
wivsrzP | COOPER CITY, FL 333304420 s | Do rple Hyned L7 3302¥
e S 3 Delete TIE [Jchange [ Addition
NAME DAVIS, PEACHES C NAME
STREET ADDRESS | 5130 SOUTHWEST 122 TERRACE STREET ADDRESS
CITY-ST-21P COOPER CITY, FL 333304420 CITY-ST-217
1LE 3 Datete TILE OO Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-57-2IP
TLE 7 Detets TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TILE ] Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-29 CITY-57-2P
fINE 3 Delete I [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report o supplemental reporl is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the recalver or ttustes empowered to execute this teport 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 address, with all othar like empowered. /

Fd

SIGNATURE: M conel ¢ fhscs P G /S~ Y qusnge

£SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phona #




