o FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000015688 : 02-13-2006 90005 045 ***150.00

1. Entity Name

N. R. INVESTMENTS, INC.

Principal Place of Business Mailing Address
309 SE 9TH STREET 309 SE 9TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009 60024130
Principal Place of Business 3. Maiting Addr H"”"””"‘I”fl” |||“I| “ ”Ilm I‘II‘ ||”| I”l‘ ‘l'l“l““”' '"‘
(%1058 NS Indt Ave ugﬁww i e
uilspApL et LT At #, ‘il‘i &0 02092006  Chg-P CR2E034 (11/05)

M acdens A \WHOHT Gadus | * Sloeas et
Zip S%q Country %n Zp a‘b‘ (aq CDUHWOSQ 5. Centificate of Status Desired [ Eg-;iﬂ’;m"a‘

€. Namao and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Nams

SHOSHANI, NIR
1430 SHORELINE WAY Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33019 1429 NW 2nd Ave A3%0 _
BT Gurms FL I Z“’S?I(aq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Sigratire, typed or printed name ol registered agent and tile il applicanle, (NOTE: Registared Agent signaturs required when reinstatmg) DATE
FILE NOﬁ!!! FEE IS $150.00 9. Elsction Campajgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fess
10. ﬁ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DS & [ Delete e ®omnge O] addiion
HAME GOTTESMAN, RCN HAME
. (A %
STREET ADDRESS | 309 SE 9 STREET STREET ADDRESS ‘3425. NW znd o *
cmy-st-2p | HALLANDALE, FL 33009 orstze W) Sordens B 32164
TITLE [ 'DRe 7 Detete TITLE hange  {J Addition
NAME SHOSHANI, NIR NAME
STREET ADDRESS | 1430 SHORELINE WAY STREET ADDRESS | (bq'ls Nb\,’ Zhd- ﬁlle "&3%
arv-st-7P | HOLLYWOQOD, FL. 33019 av-si-22 a1 OaA L Cra7lins Fy ;31(02
o O Delets me A O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
il 7 Detete e O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TIILE [ Detee TME [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IF
HILE O Detete TITLE ! {7 thange [ Addition
HAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the informaltion supplied with this fili é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true arjd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the racaiver or lrustes empowsrad fo exacute this report as required by Chapier 607, Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g er like empowered,

SIGNATURE:

SIGNATURE, TYPED OR 9mm'EDTHE OF SIGNING OFFICER OR DIRECTOR Dare Daytirng Frooe #




