2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000015688

1. Entity Name
N. R. INVESTMENTS, INC.

Magf 01, 2007 - 08:00 /
ecretary of State

Principal Place of Busiress

18425 NW 2ND AVE 350
MIAMI, FL 33169

Mailing Address

18425 NW 2ND AVE 350
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

RO

04092007 No Chg-P CR2ED34 (11/05)
4. FEI Numnber Applied For
65-1088215 Not Applicable

| $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

SHOSHANI, NIR
18425 NW 2ND AVE 350
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered agent,

SIGNATURE

Signature, fyped of printed name of registered agent and title  applcadis

{NCOTE: Regisiered Agani signature recuired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing *

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE DS

NAME GOTTESMAN, RON
STREET ADDRESS | 18425 NW 2ND AVE 350
CITY-5T-2P MIAMI, FL 33169

TILE DP

NAME SHOSHANI, NIR

STREET ADDRESS | 18425 NW 2ND AVE 350
CITY-ST-2IP MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

TITLE
NAME - .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

Ciry-§1-2IP

NAME
STREET ADDRESS ,

_ yOneTSNaaL ]
05, 1370780083025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this fit dg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true af

changed, or on an attachment with an addrgss, with alllother like empowered,

SIGNATURE:

dllelsy

SIGNATURE AND TYPED OR PHINTGG IANE GF SIGNING OFFICER OR DIREGTOR

VT poe Daytima Phone #




