2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.

DOCUMENT # P98000070972 Secretary of State

1. Entity Name
G.N.K, NICK'S DEL, INC,

Principal Place of Business Mailing Address
1920 E. HALLANDALE BLVD 20275 NE 2ND AVE BLVD
6TH FLOOR N. MIAMI, FL 33162

HALLANDALE, FL 33009

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
65-0858416 Not Applicacle

Zp Country Zp Country O  $8.75 addiional

3 i i
6. Certificata of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name ——
KOTSAKIS, NICKOLAS
5300 WASHINGTON ST , Straet Aadress (P.O. Box Numbar is Not Acceptable)
BLDG O #322

HOLLYWOOD, FL 33021

City FL I Zip Coae

8, The akove named entity submits this statement for the purposea of changing its registered office or registered agent, or both. n the State of Fiorida. | am familiar with, anc accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed name of registerad agent and ithe if apphcanle, (NOTE: Ragsiared Agent signatura raqurad when réinstating) DATE
FILE NOWII EEE IS $150.00 9. Eiection Campaign F'inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelele THILE ) [ change  [J Addition
NAME KOTSAKIS, NICKOLAS NAME
STREET ADDRESS | 5300 WASHINGTON ST., BLDG O #322 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS a2 e e
CITy-§1-2 CTY-ST-2F 03/ 26 07-20009-025 150, 00
TITLE ‘ 7 Detets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITy-§1-2IP
TME ] Delete TWLE O Change [ Agdition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THE O Detete TE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P

12. I hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tg exscute this repor as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11

changed. or on an atiachmant with an addrasswith all powared. / 7

* / SKINATURE AND TYRED OR PRIVIEDMANEOF STGNING OFFICER OR DIRECTOR [ oue | Daryums Phons #
£ \Y,

Mar 15, 2007 08:00 AM




