2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S98437 Jan 29, 2007 08:00 AM
1. Entily Namo . . S
-Secretary of State

NIKITA INTERNATIONAL INC. ry
Principal Place of Business Mailing Addross
950 NORTH CENTRAL AVENUE 850 NORTH CENTRAL AVENUE
#2 #2
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Suilo, Apl. #. el 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Stalo 4. FE! Numbor . Applied For

65-0299915 Not Applicable
Z Couniry Zie Country 5. Ceriificale of Slalus Dosired O ?g.gesqti\i?ed;mna'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GADHIA, HARISH T

950 N. CENTRAL AVENUE Street Addross (P.O. Box Number is Nol Acceoplabie)

2
OVIEDO FL 32765

Cily FL Zip Code

8. The abovo named entily submits lhis stalemenl for the purpose of changing its regislered oflice or regislered agenl, or bolh, in the State of Florida. | am famthar with, and accept
the obiigalions of registered agentl.

SIGNATURE

Sgnglarg, lypad o prnted namo of registered agent ared bl r appkeable (NOTE: Regrsierco Agunl sgnature required when rainsinhing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conbiibuton [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

1 b O Delote i [ Change [ Addlilion
NAMIE GADHIA, MRUDULA H NAMI UE“:"]]HL?”DHEF}

sinni T aponess | 850 N. CENTRAL AVENUE STHEL L AUDIESS 01731 A07-B0062-003 150, (10

CINY-S5-71P OVIEDO FL GITY-8T-710

Tmr [ Deteta ! O change [ Adanion
NAME, NAMI

STREET ADDRISS ST ADDRE 88

CHY-S1- 2 CITY-$7-20P

ity [ oelete mr [C] change [ Addition
NAME ‘NAML

STTULY ADDHI 55 SIRLL | ADDH 55

RINY-ST-21P : ClY-51- /P h i .

0l [ pelele TILE [change [ Addivon
NAMI NN

STREF] ADDAT 55 STRI T ADIHIF 6%

CIY-SI- 2P CITY-8T-21P

TH8IE. [ peletn 1 [Jchange [ Addilion
NAML NAMI

STRET ADDFESS SIRTET ADDRE 85

ClY- 5T+ /1P CIIY- ST- 24P

[1HE O pelele e [ Change  [] Addilion
NAMI NAME

STRFT ADDR! 88 SIAEE | ADDIE §5

oIy-$1-2p Y-Sl 7P

12. | horoby carlify that tho inlermation supplied with this filing doos nol qualily for the exomplions containod in Soction 119, Florida Statules. | further certily that the information
indicalod on this ropori or supplemental roport is true and accurate and that my signature shatl havo the same legal offoct as if mada under eath; that t am an officer or director
of the corporation or he racever ¢or lrusleo empowered o execulo this reporl as roquired by Chaptor 607, Florida Siatules, and Ihat my namo appoars in Block 10 or Block 11
if changed, or on an aitachment with an address, wilh all other ko empowered,

SIGNATURE: ceaollio [y CoaDwif ) Pesdut. 1]as/er  Ro)-vei- bosh

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phong &




