‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 10, 2006 8:00 am

DOCUMENT # Ms59526

1. Eniity Name

N.E.L., INC.

|

Secretary of State

02-10-2006 90013 027 ***150.00

Principal Place of Business

9295 NE 12TH AVE
MIAMI FL 33138

Mailing Address

PO BOX 2202
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, elc,

AR

(i

tst MOORE CR2E034 (10/05)
Cily & Stale City & Staie 4, FEI Number Applied For
65-0020197 Not Applicable
Zi Count z iti
® ountry ® Country 5. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUIS, B.R.
9295 NE 12TH AVENUE
MIAMI SHORES FL 33138

Slreet Address (P.C Box Number is Not Acceptabie)

City

FL i Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

. SIGNATURE

Signatyre, fYpRa of prallea name of 1egistered agen! and Ltie i spphcatie

DATE

[NOTE Regsieran Agert sgnakie requiad when reinstabngy

FILE NOW!I!' FEE IS $150.00. ° [ -
T After May 1, 2006 Fee Will Be'§550.00- . .
~Make Check Payable to Florida Dépgrt'rﬁem of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS [ Delete e PVSs ' Xcr}ange 3 Addition
NAME LUIS, B.R. NAME J.U t S' BE . e

STREET ADDAESS | 1 Z17-N-BAcY SHORE-DRSTEZY55 STRECT ADDRESS A AT Ve .

civ-sr-ze - JMLAMERE— CITY-ST- 2P ?&7SM lEﬂ—ﬂfu Shones f/ 33]32

TE j) T Detete e -1+ D ©  DOchange  [J Addiion
AME LUIS, B.R. NAME s B.E. H

STREET ADDRESS | JZ3-7-NrErt P SHORE DR STE 2055 STREET ADDRESS g 29 ‘é NE [2 me.

CItY- T 2 CATY-ST-2P g Shones, ﬂ 23)3%

THLE [ Detete nng i [ Change [ Acdition
NAME _NAME _ —_

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-2IP

YLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STRECT ABDRESS

CITY-ST-2P GITY-ST- 2P

TITLE O Delete TILE O Crange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST- 7P

THLE [ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-§1-2p CITY-S1- 7P

12. | hersby certity thal the infermation supphed with this filing does nol guality for the exemptions contained in Section 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate my signature shall have the same legai effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 1 this regon as required Chapter 607, Florida Statutes; and that my pame appears in BIorg[ijck 11

it changed, or on an attachment with an ad
SIGNATURE: ZES/ a/e«#- ﬂ; ’Laé Si;-é:?%‘b

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR




