v

203'7- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2007 8:00 am

DOCUMENT # P01000061826

1. Entity Name

" N & R FAMILY INVESTMENTS, INC.

ecretary of State

04-24-2007 90009 040 ***150.00

Principal Place of Businoss

4922 SW S0TH AVENUE
COOPER CITY FL 33328

Mailing Addross

4922 SW 90TH AVENUE
COOPER CITY FL 33328

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, ol. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FE| Number 65-1139897 Applicd _For
Not Applicable
ar Country Zip Couniry 5. Cerlificate of Status Desired O Ei'gfqlﬁ:’:;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name \
(o VIENS, RUBY NV T el Dieps
- %922 S.W. SOTH AVENUE {l rect ress (P.O. Box Number is ot Acceglable)
COOPER CITY FL 33328 \% TS0 " Rée
' ﬂA.p’ q 3 33°
. L Caopor. (W MA
: City 1 FL Zip Code

8. The above named entity submits lhis staloment for the purpose of changing its registered office or rogistered ageat, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent. ,
954 $29-02s 2/23 /57

) A
SIGNATURE %/VLM{ %Lx«a@)
(NOTE Rugisiered Agent sgnalure reauired whan renstatng) oafe

‘ngFlHLure, vned or nrnrlleyﬁmﬁ of egssterad agen and ntle 1 applcanly,
1

Y

FILE NOW1I! FEE IS $150,00
AfterMay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTSD e ¢ Delete e O Change  [J Addition
. | VIENS, RUBY ;
NAME . NAMI
ase ola
Siee1 oo | 4922 SW SOTH AVENUE W 2C-@ 206 SIRILT ADDFESS
CHY-ST-2Ip COOPER CITY FL 33328 clY S1.2IF —_
TILE vD PTS5ve O Detese i Fix vr A Change [ Aadilion
NAME VIENS, NANCY : NAM Uiens , Wanc
SIREET ACDRESS | 4922 SW S0TH AVENUE STRIET ADDRLSS 19
o 9 ’
CIY - S1-/P COOPER CITY FL 33328 CIIY ST-21P l{‘g{g‘g@.ﬂ_ﬂ,{ C !2 t P 20 __g 53 ra 5/ o le
1IME . O Delete e N v ) chenge 1 Addilion
NAME : . NAME '
SIRCET ADDRESS STREE T ADDRESS
CITY-ST- 2P CIFY -1 2P
i [ Delete mr {J change [ Addition
NAME NAMI,
SIREEY ADDRESS STRIET ADDRI $5
CIFY -S1-71F CArY-ST- 2P
1ILE 7 petete i {7 Change [ Additioa
HAME NAME
STREETADORESS |- . STRIET ADDRLSS
CIY-51-21P R BIY-ST-21P
TINE . ] pelete Tl [ Change [ Addilion
NAME : NAM,
STREET ADDRESS SIREC) ADORE $5
CITY-SI-2P CATY-SI- 2P

12. | hereby coartily that the infermation supplied with this filing does not quality Tor the cxemptions conlained in Section 119, Florida Statutos. | further cerlify that the information
indicaled on ihis report or supplomentat report is rue and accurate and that my signalure shall havo the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to exacule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wilh an addrass, with all other li mpowered. (/5 t/ - (./ 1,{2

SIGNATURE: 'Q/z 5/ /g? J59 338-0625

Daytine Phone #

2t 4

SIGNATURE AND TYPED ORV{NTED NAME OF SIGNING OFFICER OR DIRECTOR




