o FILED
"7 2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040001459401 04-25-2008 90126 010 ***150.00

1. Entity Name
N.R.N. PROPERTY, INC

Principal Place of Business Mailing Address -
17878 N. BAY RD., #505 17878 N. BAY RD., #505
SUNNY ISLE, FL 33160 SUNNY ISLE, FL 33160

LR

64222608 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE "~ |~

20-2132780 Not Applicabla

$8.75 aaditional
Fee Required

5. Certificate of Status Dasired O

6. Namae and Address of Current Registared Agent

R

B DO NOT WRITE
SUNNY ISLE, FLJ =33160 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed nama of ragistered agenl and title if applicable. {NOTE: Rogistered Agent signature raquired when reinsialing} DATE
T T FILE “owi" FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O Added to Faees
10. . OFFICERS AND DIRECTORS |
TITLE P
NAME SAROZA, ROBERTO

STREET ADGRESS | 17878 N. BAY RD., #505
Cimy-gr-21P SUNNY ISLE, FL 33160

TIMLE )

NAME SAROZA, NELSON
STREET ADDRESS | 17878 N, BAY RD., #505
CIry-ST-21P SUNNY ISLE, FL 33160

TME T
NAME SAROZA, NORMA

17878 N. BAY RD., #505 - - e . . . —
arvsrar | SUNNYISLE FL 43160 DO NOT WRITE

oy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-71P

TITLE

NAME . O VO

o-sze |- o ’ .- A

12. | haraby certify that the information supplied with this rilindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the_infarmation
indicated on this raport or supplemental report is true and ageyrate and that my signature shall have the same legal effect as if made under bath; that | am an officar or director
of the corporalionor the receiverer trustee empowarad to gxegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an‘efiachmeniith an address, with all othesdike empowerad.
SIGNATURE: ’1(@‘(’)?) (?ﬁfa\mifBﬂHH

PEDyINTED NAME OF SIGNING OFBICER OR DIRECTOR




