2007 FOR PROFIT CORPORATION

FILED
Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # K29629

1. Enlity Name
NMB #3, INC,

L

Secretary of State

Principal Place of Business

P.0. BOX 562647
MIAME, FL 33256-2647

Mailing Address

P.0, BOX 562647
MIAMI, FL 33256-2647

DO NOT WRITE IN THIS SPACE

RN TR AR

01082007 Mo Chg-P CRZED34 {11/05)
4. FEI Number Applied For
65-0074438 Not Applicable
" . $8.75 additional
5. Ceartificate of Status Desired O Fee Requlred

5. Mame and Address of Current Registerad Agent

LEVINE, STEVEN G
2824 VALENCIA WAY
FORT MYERS, FL 339014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, ar both, in the State of Florida. | am famifiar with, and accept

the cbiigations of ragistered agent.

SIGNATURE

Signalyea, typed o panted name of registered agent and il of applicadie.

{NQATE Regute:ed Agent signature cequmad whan reinstating) DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Centribution.

2. Elaction Campaign Financing

0

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PDS

NAKE LEVINE, STEVEN G
STRELTADDRESS | 2824 VALENCIA WAY
EHY-5T-21F FORT MYERS, FL 33901

ILE VD

NAME BERFOND, LAWRENGCE
STREET ADDRESS | 8221 GLADES RD

Ty ST- 2P BOCA RATON, FL 33434

13

HAME

STREET ADDRESS
Cire-Si-4p

HRE

NAME

STREEY ADORESS
Ciry-Si. g

HIE

RAME

STREEY ADBRESS
CiTY.S1-202

HILE

RAME

STREET ADDRESS
CiTY-51-29

LODo5o6031 22 ‘
2010780033010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 118, Florida Stahutes, 1 further centily that the information
and that ey signaturs shall have the sarms legal sffect as if made under cath; that t am an officar or diractor
of ths corporation or the receiver or rusiee empowsred to execute this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block $0or Block 114

indicated on this raport or supplemental report is true and accurate

changed, or on an attachment with an address, with &l cther Bue empowered,

SIGNATURE: ____ 255 /.A;

/ é‘)’/‘7 305- 2L - 60T

“HGNATURE AND TYFEDDR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

STEVEA) . LEVINE

Dale | £ Dyt Frcne #




