FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
N. R. INVESTMENTS, INC.
Principal Place of Business Mailing Address
1111 PARK CENTRE BOULEVARD, SUITE 450 1111 PARK CENTRE BOULEVARD, SUITE 450 ,
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169 : , .
R ORI N AR EIVR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1088215 Not Applicable
Zip Couniry Zp Country 8. Centificate of Status Desired O !§eae;&,esq lﬁ:!gjﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P Name
SHOSHANI, NIR T

Street Addrass (P.O. Box Number is Not Acceptable)

L

18425 NW 2ND AVE 350
MIAMI, FL 33168 ':""_-:‘

e _ City FL l Zip Cods

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 tamiliar with, and accept
the obligations of registered agent.

R

SIGNATURE L _: ’
Signatire, typed of Uq‘ed P Of regiStened agent and Eﬂs_iﬂ applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 #|" 8- Eiection Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DS O pelete TTLE D3 Skﬁhanue [ Audition
NAE GOTTESMAN, RON NAME &Gotesm o
STREET ADDRESS | 18425 NW 2ND AVE 350 : smeraoosess | |\ 1\ DORY. P H\ld B
ov-s1-zP | MIAMI FL 33169 oITY-5T. 28 LAY, G Nns, L 3B
e P ! O oeee e oy : Y crange [ Addition
RAME SHOSHANI, NIR NAME SNEEamM N 2wd Py
STREET ADORESS | 18425 NW 2ND AVE 350 sweromess | W\ Aowe% contee D 3o
CITY-57- 2P MIAMI, FL 33169 : CIFY-ST-ZP \..X\O\ AN 6»\0\\2(1@(13) F\ %’a (Q O\
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST.2P
TITLE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-8T-ZIP LITY-S1-2IP
Lt O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P f ' CTY-S1-21P

12. | hereby certify that the information suppliefl with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g ess, with all other Iike empowered.

SIGNATURE: 2 SY\G@DY\} A DY QY L5 S 01

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




