FILED
2006 FOR FROFIT CORFORATION Jan 25,2006 8:00 am

DOCUMENT # P00000068797 Secretary of State
1. Entity Name 01-25-2006 90027 037 ***150.00
N & B REALTY, INC.
Principal Place of Businass Mailing Address
437 GOLDEN ISLES 437 GOLDEN ISLES
HALLANDALE, FL 33309 US HALLANDALE, FL 33309 US
s AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
65-1031157 Not Applicable
Ze Country Ze Country 5. Centificate of Status Desired (I} ?eggesq l‘?i:'d“b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
LEWKOWICZ, ABRAM
437 GOLDEN ISLES Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33309
City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered olfice or regp d agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k.;
j Signeture, typed ot printadt name of agent and tite il {NOTE: Ragrsiered Agant sipgnatire raquinsd whan reinstatng) DATE
) i ) ) )
FILE NOW!! FEEIS $150, 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 fs ‘3“?' b53 ggm.oo Trust Fund Contribution. 0 Added to Fees
10, ot OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP % 7 Delete TmE VSD Ocnange [ Addition
NAME LEWKOWIEZ, ABRAM NAME Lewkowicz, Ruth Liveanu
STREET ADDRESS | 437 GOLDEN ISLES smeraooess | 437 Golden Isles Dr., #16E
onv-st.z¢ | HALLANDALE, FL 33309 ev-stz¢ | Hallandale, FL 33309
TME [ Detete § TmE [ Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TLE £ pelete TALE [ Change [ Addition
NAME NAME
SEREET ADDRESS $ SIREET ADDRESS
CITy- ST-218 CITY-ST-ZIP
WLE [ pekete TOLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2P
TME O pelete TLE OJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-St-aw CIY-ST-2IP
TME O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-St-ar CITY. ST-Z1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or rustee empowesgd to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgrgse-wfLAll other like empowered.

SIGNATURE: NS Abram Lewkowicz 1/20/06 954-457-6604
mmsmnmmmmswwm@m\ Date Daytime Phone #




