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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # K43716

1. Entity Name
N.L. FIVE, INC.

ecretary of State

04-17-2006 90403 020 ***158.75

Principal Place of Business

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496-8424

Mailing Address

% NORMAN 1OWENSTEIN
7126 MELROSE CASTLE tANE
BOCA RATCN, FL 33496-8424

20012357

RN AR

2. Principal Place of Business 3. Mailing Address

c/o Butzel Long c/o Butzel Long

Suite, Apt. #, atc. Suite, Apt #, etc.
1200 N. Federal Hwy.,#20 | 1200 N. Federal Hwy.,{#420 | 04042006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 22-2764225 Not Applicable

Zip ) " Country Zip Country " ) $B 75 Additional
42432 USA 13432 1S 5. Certificate of Status Desired I]/ Fon Raqmratll ona

6. Nams and Address of Curront Registered Agent 7. Nameo and Address of New Registered Agent
Name

LOWENSTEIN, ROBERTA

John J. Raymond, Jr., c/o Butzel Long

7126 MELROSE CASTLE LANE
BOCA RATON, FL 33496

S(lr?(t) Address (P.0Q. Box Number is Not Accep:able)

N. Federal Hwy.

Suite 420

cﬁ%ca Raton

Zip Code
FL "3'%&'32

8. The above named entity submits this statement 10( the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgamns of regnsterad agent

SIGNATURE

gl4lot

S:ﬂw “'"'Ea“f{'r'rﬁ}s'ﬂ’a‘“ o

(NOTE: Aegisterad Agent signature required when reinstiating)

LJ IDATE

FILE NOWI!! FEE IS $150.00

Aftor May 1 2006 Fee wiil be $550.00 Trust Fund Centribution,

9. Elaction Campaign Financing

$5 00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, ; OFFIGERS AND DIRECTORS —— = — - .
TILE DSDP 7 petete TME DSDP . XX Change [T Addition
NAE LOWENSTEIN, ROBERTA NAME Lowenstein, Roberta

STREET ADDRESS | 7126 MELROSE CASTLE LANE . smetaooness | P.O. Box 12374, S2f—iWeelirsnetwmettimeet:
cry.st-7P | BOCA RATON, FL.- " CTY-ST-2P Aspen, CO 81611- e

MLE [ Delete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-29

LE £ Delete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2p

TILE [ pelete TIMLE Ol change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2P

MLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE N 7 Delete TILE O chaage [ Addition
NAME . ' NAVE

STREET ADDRESS |-~ .. . STAEET ADDRESS

ovestze [T - - _o b env-stzp | o LL .

12 t hereby certlly that the information supplied with this fil llng does not qualify for the exemptions contained in Chapter 119 ‘Florida Statutes. | further gertify that the. Ln!ormatlon
lemental report is true and accurate and that my signature shall have the same legal effact as il made under ocath; that | am an officer or director

eivey or trustee ampe@r:}dﬁvmma this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

indicated on this report or s
ol the corporation or the,
changed, or ot an atta€hment with an address,

o ike empowered.

p Lt
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