2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mo6321 Jan 24, 2007 08:00 AM
1. Entity Namo I e e
N.N.N. MANAGEMENT, INC. Secretary Of State
Principal Placo of Business Mailing Addross
C/0 RICHARD NORTMANN C/0 RICHARD NORTMANN
157 CALLE LARGO DR 157 CALLE LARGO DR
2. Piincipai Place of Busingss - Mo P.0. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl. #, clc. 1st MOORE CR2ED24 (TOfUS)
City & Slale City & Slale 4. FEl Number Appled For
59-2453276 Not Applicabla
Zip Country Zip Country 5. Cotrtilicate of Status Desired [ gg'gesq:i?:;'ona'
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NCRTMANN, RICHARD

157 CALLE LARGO DR ' Strool Addross {P.0. Box Number is Nol Acceplable)
HOLLYWOQOD FL 33021

City FL Zip Code

8. The above named enlity submits this slaiement for the purpose of changing its registored office or registerod agent, or both, in the State of Florida. + am familiar with, and accopt
tho obligations of regislored agent.

SIGNATURE

Sgnalure, yped of nunled name of regisiated agenl ang tile r applealle. (NOTE: Regsiered Agenl signature required when reinslating} DATE

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

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution. ]  Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
WL PD O Delele i [ change (] Adeilion
NAVE NORTMANN, RICHARD NAME
siucr aorness | 197 CALLE LARGO DR SIRELT AODFESS
eny-st-7p | HOLLYWOOD FL 33021 CIIy-8]- 1P
e VP 1 Delete i, O] thange [ Addiiion
NAME NORTMANN, MARIE NAME
siRrrT aonarss | 157 CALLE LARGO DR SIFLT ADDILSS LOD00SED .
: 601212
wrv-si-2p | HOLLYWOOD FL 53021 - S1- 1 01/26/07=80041=010150. 00
Hie ST ] Delele T [ change  [] Addition
NAME NORTMANN, BRUCE NAML
stREFTADDRLSS | 157 CALLE LARGO DR SIRICT ADDRESS
CIIY-51-2IF HOLLYWOQOD FL 33021 CIIY-ST- 71
e [ pelete 1 [ Change (] Addilion
HAME NAMF
SIFFTADDRESS SIRECT ADDRESS
CIFY- 8T-7IP CIHY-5T- 7P
e [ peleie I [ cnange [ Addilion
HAME NAMI
STREFT ADDRESS SINFLT ADDIESS
CINY-S1-7IP CITY-S1-71P
nitE ] petese 1114 O change [ Addilion
NAME NAM
STREET ADDRE S5 ' SIRITT ADDRESS
CITY-81-71F CITY-$T- 1P

12. | horeby cerlify t o infermation su
indicated on Hisroporl or supplemen
of the corpordlion or the recoiver o

liad wilh this {iling doas not guahly for the oxomptions conlained in Soclion 119, Flonda Slaiules. | furlher ceruly that the information
report 18 1ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direcior
usioe empowerad o execute this roj equired by Chaptor 607, Florida Slatules; and that my namo appears i Block 10 or Block 11
, wilh all other like om

erad.
SIGNATURE: m‘/_,.@:& hpne A/pn"f';nm/x/ (- po-o7

D TYPED OI*JNTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dffyivoe Phone &




