ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

DOCUMENT # P00000108065

1. Enlity Name

N R M ENTERPRISES, INC.

Principal Place of Business

1071 NW 96TH AVENUE
PLANTATION FL 33322

Mailing Address

1071 NW 96TH AVENUE
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, elc.

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90027 050 ***150.00

NG AR

1st MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
65-1054883 Not Applicable
2P Country Zip Couniry 5. Carflicata of Siaius Desred  []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEISELS, NAOMI

Sireet Acdress (P.O. Box Number is Not Acceplable)

1071 NW 96TH AVENUE

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this statemenlt for the purpose of changing iis registered affice or registered agent. or both. in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. iyped ar poated narne of registered aganl and litle ¥ apphcakbie (NOTE Regisiared Agert signaiure required when renstanng) DATE

FILE-NOW!!!“FEE IS $150.00- . - .. 9. Election Campaign Financing $5.00 May Be

=i & pfter May 1, 2006 Fee Will Be $550.00 . ' gn =

Make Check?air’a‘l;le:lé_ Florida Department of State Trust Fund Convioution. . L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D L] Deleie ts (O Change [ Aadition
HAME MEISELS, NACMI NAME

STREET ADDRESS | 1071 NW 96TH AVE STREET ADDRESS

CHY-51-21P PLANTATION FL 33322 Cy-S1-21P

TITLE [»] O pelete THLE ] Change ] Addition
NAME MEISELS, YEHUDA HAME

STREETADDRESS | 1071 NW S6TH AVE STREFT ADDRESS

CITY-S1-2P PLANTATION FL 33322 CITY-5T-7P

TIHLE ] Delete TILE [J Change  [TT Adaition
NAME — _ A . RAME 1 __ o . R

STREET ADDRESS | ) STREET ADDRESS

CITY-ST. 7P Cry-S1-2IP

TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME

STRECT ADDRESS STRFET ADDRESS

CITY-S1-21p CITY-ST-71F

TiTLe [ Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-Z2IP

1LE 3 Delete TLE [IChange ] Addition
NAME NAME

STREET ADDRESS STHEE] ADDRESS

CITY-57-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect a3 if made under cath; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN!NG OFFICER OR DIRECTOR Date Gayime Phona #




