. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000033581  «___s BR Apr 30,2007 08:00 AM

1. Entiy Name
NIKKI DEVELOPMENT CORPORATION Secretary of State

Principal Flace of Businass Mailing Address
3637 NE 2ND ST NIKKI DEVELOPMENT CORP. i
GAINESVILLE, FL 32609 PO BOX 1008

MELROSE, FL. 32666

_ T O

04272007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e R

65-0911334 Not Applicable
$8.75 Additional

Fee Requirad

5, Gedificate of Staws Desired O

6. Name and Address of Current Registered Agent

SHITANE 2D ST DO NOT WRITE
GAINESVILLE, FL. 32609 \ S IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant,

SIGNATURE
Signaiure, typed of printed name of registersd agent and bbe i applicabie (NOTE. RogQisiorod Agent Signallre (equirea whev rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [ Addad to Fees
10 OFFICERS AND DIRECTORS 1
TITLE PVST /
NAME CABASSA, PAUL L

STREETADDRESS | 3637-A N.E. 2ND ST
CITY-§T. 219 GAMESVILLE, FL 326098

TILE
NAME

: UDOOAO7491 1
e 05¢18/07-B0003-014 150, 00

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CUTY-51-7p

TITLE

NAME

STREET ADDRESS
CY-S1-2p

TITLE

NAME

STREET ADDRESS
TiTY-§i-2p

12. | hereby certify that tha information supplied with this rlling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 5, with all other like empowered.
SIGNATURE:; _%—‘ :{)M& CARAN A .| ‘Zq {O"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phona #




