2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M59526 . ' Feb 05, 2007 08:00 AM
t, Enuty Namo - Secretary of State
N.E.L., INC.
Principal Placo of Businoss Mailing Addrcss
9295 NE 12TH AVE PO BOX 2202
B R “"lll“ ‘Ill”‘lml“w Hm |”| |‘|’| |‘|H MH |‘|’I|’|N|‘|”|I’ ” ’ll‘
2. Principal Placo of Busincss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E034 {10/06)
Cily & Stato City & Slate 4. FEI Numbar Applied For
65-0020197 Net Applicable
Zip " Gounlry Zip Counury 5. Certficalo of Status Dasirod (I g‘?e'gesq";?:ém"a'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerod Agent
Name
LUIS, B.R.
9295 NE 12TH AVENLUE Streel Address (P O. Box Number is Nol Accoplable)
MIAMI SHORES FL 33138
City ’ Zip Code
8. The abova namgd anlily s 5 M) menl lor lhe purpese of changing its rogislered offico or regislered agent. or bolh, in the Stala of Florida. | am familiar wilh, and accepl
the obhgalion a
SIGNATURE
Enat Ry, ty M nWd hame ot regiblered agant and nig 1 aprleabla {NOTL: Ragsterad Agen s gnature toguaed whan ramslatrg) DATL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1
i PVS ] Delele e O change  [J] Adersion
NAME LUIS, B.R. NAM: I e T
sireT apohiss | 9295 NE 12TH AVE SIREET ADDRI S5 o2 ,f%ﬂ,gggg;jaﬁz‘;m 4 150.00
CY-ST- 71 MIAMI SHORES FL 33138 CNY-S1-2IP L S .
il ™ O Delele I O change ] Addilion
NAME LUIS, B.R. NAMI
SINLT ADDREss | 9285 NE 12TH AVE SIIT ] ADDHESS
CITY-S1- 2IP MIAMI SHORES FL 33138 CITY-51- AP
fur [ pelete e O change [ Acdilion
NAME NAMI
SIH1 T ADDRESS SIHT ) ADDRE 88
ClY st 7 ClY-51-2IP
mit 21 petere T [ cnange  [J Addition
NAM! NAMI
SIMEY ADDR S8 SIATT ADDIESS
CIY-s1-2IP CIY-S1-21F
nite [Z] Delete it [l change [T Agdivon
NAME NAMT
SIRMET ADDRESS STREI T ADDRL S5
CHY-S1-7IP CIY-51-21P
Ty 3 Delete 1 [ Change  [[] Addilion
NAME NAME
SIREE T ADDRE SS SIRFET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. i horeby corlily that the mformation supplied with this filing doos not qualify for lha exemplicns contamed in Soction 119, Florida Slalutes | furlher corlify that the information
indicalod on Lhis report or supplemental report is and accurale and that my signature shall have the samoe fegal oflect as if made undor oath: that | am an officer or direclor
of the corporation or tho rogpiung or Juestpa opplwgsrad 10 exaculo this reparl as roquired by Chaptor 607, Florida Statulos; and thal my name appears in Biock 10 or Block 11
if changed, or on an allg i a’add ith all otho??d. 3 0:
SIGNATURE o : .l\) 1S R-]-07 S42-6946
L1120 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete [ Cayima Phiang £




