H

« 2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Ct e | “Apr 27,2007 08:00 AN
DOCUMENT # P98000074454 5 Secretary of State

1. Engity Mame

NICOLE'S PLACE CORPORATION

Principal Place of Business Mailing Adrdress
5446 N, BAY RD, P.0. BOX 402097
MiAM: BOH, FL 33140 MIAM! BEACH, FL 33140-2097

AL AR

04232007 Mo Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopiea Fr

B5-0858757 Not Applicabie
5. Cerlificata of Stats Desired [ ?i-gfqgfg;mna’

8. Na_ine and A&ﬁ;‘oss of Current Registered Agent

GLOTTIANN, JACK DO NOT WRITE
MIAML BCH, FL 33140 IN THIS SPACE

8. The zbove named antity submits this saernent for the purpose of changing its registerad office or registered agent, or Doth, in the State of Florida. | am familiar with, and acoept
the obligations of refpstered agent.

YT - P L . IR . . D

SIGNATURE — . — - - . - . .. L
Gigratue, tped o printed name of registered agent and tlks i applicatie. {NOTE. Registered Agen sigraure reqisred whan rensiatng) . . . - DATE R =
FILE NOWil! FEE IS $150.00 8. Btecton Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Pess
10, _ “CFFICERS AND DRECTCRS .« | '
THLE DPS
NAME GLOTTMANN, JACK
STREET ADORESS | 5446 N. BAY DR
PR INOTICT 4
Y-S At gt I Nrac T o B
STY.STEP | MIAMEBCH, FL 33140 . S RO -1 1 15 a0
THE v -
NANE GLOTTIMANMN, DALIA

STREET ADDAESS | 5448 M, BAY DR
SEY-SE-2P MiIAMI BCH, FL 33140

THE D
NAME GLOTTIMANN, DEBORAH

STREET KDDRESS | 5448 N. BAY DR
BiFY-ST-IP MiAMI BCH, FL 33140 i Do NOT WRITE

RE | IN THIS SPACE

RAME GLOTTMANN, LINDA
STREET ADDRESS | 5448 N. BAY ROAD
CITY-§T-2P MiAM! BEACH, FL 33140

TIRLE

NARE

STREEY ADBRESS
CiTY-81-ZP

TmE
NAME
STREET NBDRESS
£y 572 N .

12, | hoteby cerdy tnat the Information supplied with this fiing doss ot qualily for the exemplions comtaned in Chapter 119, Florida Statutes, | kurlher certity that the information
indicated on this ropart or suppiemental report is true and accurate and that my signature shall have the same legal effect as i mads under ocath; that | am an officer or direcior
ampowered 1o exscule this repon as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Blook 11 if
n

ther ke empowered. ) 4} A 1 fg=? g}g 8685“3 L_

Dane. bl Taynme Phong &

of the cargoration or the receiver or
changed, or on an attachmea i

SIGNATURE:

W AND TYPEC OR PRINTED RAME OF SIGNIXG OFFICER OR DIRECTCR

e



