2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # 429935 Secretary of State
1. Entity Name
01-23-2006 90129 001 ***150.00
PR NAGEM INC.
OSE MANAGE ENT, c 01-23-2006 90129 Q02 *****g 75
Principal Place of Business Mailing Address
ONE NE FIRST ST ONE NE FIRST ST Tevvvmews
STE 700 STE 700
MIAML FL 33132 US MIAMI, FL 33132 US
A SRR TR
Suite, Apl. #, atc, Suite, Apl. #, stc. 01432008 Chg-P CR2E034 (11/05)
City & State o City & State 4, FEI Number Applisd For
59-1468361 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Foo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
ROSEN, PAUL E .. Wendi R. Rosen, P.A
1 NE 1ST STREET Street Address (P.O. Box Number is Not Acceptabla)
STE 700 48 Fagt 1 ager Stroot
MIAMI, FL 33132 Suite 368
City . Zip Cods
Miami FL [3%79)

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am farniliar with, and accept
* the obligations of registered .

SIGNATURE . : %«/ Mmﬂw&\ IRIQQL\H M, Q;hg‘ QA‘.

.twmymmecnarmd regitorad agen and title 4 appkcatie (NOT{WWNAQUIW!MUMWMW\Q} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PD O Oelete TE [JcChange  [J Addition
NAME ROSEN, PAUL E NAME
STREET ADDRESS | 1ST NE 1ST ST S-700 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33132 CITY-ST-BP
e VP O Detete TME [ Change  [J Addition
NAME BLUE, BEATRIZ NAME
STREETADDRESS | 1 NLE. 1ST STREET, SUITE 700 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33132 CHY-ST-2ZP
TIME 7 Delete WIE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-S1-2P
me [ elete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e [ oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
nME O Detee TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P eTY-ST-2P

12. 1 hereby certify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental pefbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr ig tapor as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,&H 2y ika-ariBowered.
SIGNATURE: / ' [-13-06  305-Yig- Y380

sigh E ARD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #




