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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Tt

FILED

DOCUMENT # P99000033581 Apr 28,2008 08:00 AM
1. Entity Name o
NIKKI DEVELOPMENT GORPORATION Secretary of State
Principal Place of Businass Mailing Address El
3637 NE ZND ST N{KKI DEVELOPMENT CORP. . - P
GAINESVILLE, FL 32609 PO BOX 1008 ‘
MELROSE, FL 32666 -t "
= [l |Hlll’llllmllm||1||ﬂlllNllll’ll”l?lll\l’ll\Nllll
: 't - L 04252008  No Chg-P CR2ZE034 (11/05)
DO N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
- o X . 65-0911334 Not Applicable
, - e e L - e T i .7 5. Certificate of Status Desitad O Eg'gfqa‘::éﬁo"a‘
€. Name and Add.ress of Current Registere;d Agent G Gl “'.‘a", Vo e wte e T
CABASSA, PAUL L o X
3637-AN.E.2ND ST § DO NOT WRITE _\_'
GAINESVILLE, FL 32609 Tates ) '
|N THIS SPACE L
K | it o "‘-"';"’7";. "i..‘.‘ m S . ’N "ﬁ.,:\f_é S n !

8. The above named entity submits this statement for the purpose of changing its regxslered office or reglsiered agent, or both, in the State of Flonda I am famrllar wnh and accem

"1 the abligations of registered agent.

SIGNATURE

Signature, typed of panted name of registerad agant and bk it apphcable.

(NOTE. Regisiored Aganl signatuis required when remnstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KNS

e

NAME

STREET ADDRESS
CATY-ST-21p

CABASSA, PAUL L
3637-A N.E. 2ND ST
GAINESVILLE, FL 32609

TILE R
NAME S e
STREET ADDRESS el

CiTY-57-2p W

TMLE .
NAME o
STREET ADDRESS o
TITY -ST- 2R

w

TITLE o

NAME calo
STREET ADDRESS o
TP -81- 2P -

TITLE

NAME

STREET ADDRESS
CITY -81- 21

TihE '
NAME Iy
STREET ADDRESS ‘
CITY-ST-21P

PVST Gl

. .
i

IN THIS SPACE o

12. I hereby certfy that the information supplied with this fiing does not quailfy for the exemptions contained in Chapter 119, Florlda Stalules | lurther certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or drector
of the corporation or the receiver or trustes empowered lo executa this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment with

SIGNATURE:

all other like empowered.

°//f/o°

25L13FF po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR

Data Daytima Phone ¥



