2006 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061826 Mar 23,2006 08:00 AM
1. Eity Name ‘ Secretary of State
N 8 R FAMILY INVESTMENTS, INC.
Pringlpat Place of Business Mailing Address
4322 SW 90TH AVENUE 4522 SW S0TH AVENLE
R — TR
2. Principal Place of Business 3. Mating Address
e Apt. i, eic. . Suite, Apt. #, ate. 7 15t MOORE CR2EQ34 (10/05)
City & Staie City & Staie 4. FO Number 65-1139897 :ﬁ:}m i’f; "
a0 Couniry Zip —i Couriry 5. Cerifficate of Status Desired [ ste:f qé\uc_!:;tionai
8. Nama and Address of Current Registerad Agent 7. Mama and Address of New Registered Agemt
Marng
gé]%gss‘ \F;VU BQ‘ETH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33328 - -

City FL ; Zip Code

. The above named enlity submis jhis statement fof the purbose of changing its registered oftice or tegistered agent. or bath, in the Siate of Flonida. | am farniliar with, and acosy
ine obhgations of registered agent.

SIGNATURE = .
Sronarura, typea o proliag name of regrstered agent and wio A sophoatie (NOTE: Regrsteing Agen signatice reguirad when remstaling} OATE

 FILE NOW!N! FEE'IS $150.09

8. Etection Campaign Financing  $5.00 May &

- After May 1, 2006°Fes Will Be ] Trust Fund Contibuti
L. ] g VR LR R e O e e, onttibulian, d ta Fe
: Méke Check Payable fo Forfia Depariment of Stafe ) H AddadtaFecs
10 OFFICERS AND DRECTORS 1. ADDITIGNS /CHANGES (U OFFICERS AND DIRECTORS 1K 11
e PTSD : £ pelete e oy OO crange [ A
HAE VIENS, RUBY NAME N i H?_jfg !
N 4 Cnd -
STREET ADORESS 14822 SW S0TH AVENUE STREET ADORESS U4 EH»‘J b lLUG‘-"-'U_Di ¢ 150,00
CATY-5T-TP COOPER CITY FL 33328 CiRY-5T-2P
e VD £ etete Wie Thommge  []adw
HANTE VIENS, NANCY NAKSE
STREET ADRRESS | 4822 SW 90TH AVENUE STRELI ADORESS
try-si-2ie |[COOPER CITY FL 33328 &iy-51-29
e 3 Duein T [ Change 3wt
HAME - NAME
STREET ADDRESS STRLET ADDBESS
CATY-ST- 27 LMY -57-2P
TiRE 3 Dekte TRE Clctange  [38a
HEME NAME
SIREET ADDRESS - STRELT ADURESS
ore-st-op CITY-ST- 1P
THE 7 cetgte e [T Ghangs E
HAME HAME
STREET ADDRESS STREET ADURESS
GHY-ST- TP EITY-ST- TP
e O oetete i 3 Criange A
HAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CiTY-§7-2P

12. 1 hereby ceshiy that the information suppliad with this liling dees not qualify for the exempbons comamned 1 Section 119, Flonda Statutes. | furthes cartify that tha inlocmatio
welicated an this report or supplermental report is true and accuraie and thal my signature shall have the same iegat effect as if mada under oath, that | am an olficer o1 fHrecs
of the cofporakon of e receiver of Lusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Brock 10 of Block 1

if changed, cr on an aelfachment wih an address, with ail_other like ampowered.
. . -~ j B
Ll ¢ Ae0g AR OPEY

, 7
SIGNATURE: _ A2y “ LV reer o 4.8 6




