2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M73151 Apr 09,2007 08:00 A
!. Enty Name Secretary of State
NAK REALTY AND MANAGEMENT, INC. y
Principal Place of Business Maiiing Address
7904 CORAL PQINTE DR 801 NE 167 STR
DELRAY BEACH FL 33446 STE 307
us NO MIAMI BCH FL 33162
: MRV eI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aadress
Suile, Apl. #, olc. Suile, Apt_#, elc, 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4, FEI Number Appliod For
65-0037645 Nol Appiicable
&p Couniry Zie Couniry 5. Certificate of Status Desired 0O gg} ;esq lﬁ:’:;"’”""
6. Name and Address of Curren! Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ANGEL, STANLEY E
801 N.E. 167TH ST. Streat Address (P.O. Box Numbar is Not Accaplable)
SUITE 307 :
N MIAMI BACH FL 33162
Cily . FL Zip Code

8. The above named entity submits thig stalemaent lor the purpose of changing its registared oflice or registered agent, or bolh, in the State of Florida, | am familiar wish, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnaure, lyped o printad narme of ragistared agent and tile r apphcable {NOTE: Regstared Agan! signature required when rainstaling) DATE
AfteF"hiE NOw!!! 'EEEV:'SI"$B150-OD R ! 8, Elgction Campaign Financing $5.00 may Be

o r May 1, 2007 o8 .Be $550-09 T Trust Fund Contribution. [J  Added to Fess
Make Check Payable to Florida Department of State -

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST () Desete it o Dcrange O Awilisn
NAME KAUFMAN, NORMAN A, NAME LHIODADEYE4 RS

sinee1 aDDRess | 801 NLE. 167 ST, STREET ADDRESS 0417 A07-30101~-007 150,00
ciy-st-zp | N MIAMI BEACH FL cIiy-S1-71P

iy D [ Deiste Tne O change [ Acdinon
HAME KAUFMAN, NORMAN A, A NAME

STRET AnpRrss | BO1 NLE. 187 ST. SIRIET ADDRESS

ov-sizp | N MIAMI BEACH FL BUTY- S1- 4

it [J Delete me [ change [ Addilicn
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-S1-4iP CIFY-ST- 2P

Tk [ pelete mr [Jchange [ Addiion
NAME NAME

STREFT ADDRESS STRIET ADDRTSS

CITy-S7-2IF cIry-si-2p

. [ Delele TLE ’ [ Change  [] Acdilion
NAM. : NAME

STREET ADDRE S5 STHEE T ADDRESS

CHY-SI-2IP CITY-ST-2IP

Ty 7 patote L [ change  [J Acdition
NAME NAMI.

SIALET ADDRESS SIRIL) ADDRESS

CITY-ST-ZIP CITY-SI-2IP

12. | hareby certily 1hat the information suppliad wilh this filing doas not quality for the exemplions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall have tho sama lo lgall clicct as if made under oalh; that | am an offlicer or diractor
of lhe corporation or the receiver or trusiee empowered {0 oxeculo this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachmant with 2n addross. with all olher ke ampoweraed

SIGNATURE: __ Mt Spndinsn APR 62007 <h g3 3419

SIGNATURE AND TYPED OR m{nauyus OF SIGNING OFFICER OR DIRECTOR Deta Daysma Phons #




