2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000033581

1. Entity Name

NIKKI DEVELOPMENT CORPORATION

FILED
Jul 10, 2006 08:00 AV
Secretary of State

SLT e Ly

Principal Place of Business

‘| 3637 NE 2ND §7
GAINESVILLE, FL-32609 =~~~

Mailing Address

—  NIKKI DEVELOPMENT CORP. ; _
PO BOX 1008

SN MELROSE, FL 32666 ~ =~

' DO NOT WRITE IN THIS SPACE

i A T
- —— e e e embam amt e
07052006 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-091 1334 Mot Applicable

O $8.75 additionat

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

CABASSA, PAUL |
I637-ANE.2ZND ST
GAINESVILLE, FL 32609

DONOTWRTE
IN THIS SPACE < -

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Flonda. am familiar with, and accept

the obligations of registerad agent.

" SIGNATURE

Signature. typed o printec name of registerac agent and tite f applicable -

(NOTE" Registerag Agent sighalure réauired whan ransiaung)

DATE

9. Flection Campaign Financing

FILE NOWH! FEE IS $150.00
' Trust Fund Contritbution, .-

Due by September 6, 2006

$5.00 may Be

—- Added to Fees

In accordance with s. 807.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME CABASSA, PAUL L

STREET ADDRESS | 36837-A N.E. 2ND ST
CITY-ST- 7P GAINESVILLE, FL 32600

TITLE

NAME

STREET ADDRESS
Giv-8T- 2@

TITLE

NAME

STREET ADDRFSS
CITY-S1-760

TITLE

NAME

STREET ADDRESS
T -81-7p

TITLE

NAME

STREET ADDRESS
Y -$3-1p

TILE S
HAME ’
STREET ADCRESS
CITY-S1-7P

LOOO0RERE TR

O 0AE-R000T-018 (50,00 -

DO NOT WRITE.
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report s true and accurate and that my signature shall have the same l2gal effect as f mada under cath; that t am an offiger or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with &ll ather like empowered.

J(3los 3Tz -33r8Fe

SIGNATURE: %,:_____ P (ocage
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone #



