2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 8:00 am

DOCUMENT # P01000061826 Secretary of State
1. Entity Name
N & R FAMILY INVESTMENTS, INC. 03-24-2008 90062 010 ***150.00
Principal Place of Business Mailing Address
4922 SW 90TH AVENUE 4922 SW 90TH AVENUE
COOPER CITY, FL 33328 COOPER CITY, FL 33328
R AR R TS I
Suite, Ap1. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1139897 _ |Not Applicable
Zip Country Zip Country 5. Cenrificate of S1atus Desired ] gg‘gesqﬁj:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIENS, NANCY
4922 SW S0 AVE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL Zip Code -

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' . Signatura, typed or printed name of registered agent and litla if appficable. (NOTE: Registared Agent signatura required when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaion Financing - _ - $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST® O vetete MLE O chenge [ Acdition
NAME VIENS, NANCY NAME
STREET ADDRESS | 4822 SW 90TH AVENUE STREET ADDRESS
CITY-ST-ZiP COQPER CITY, FL 33328 CITY-57-2IP
E S [ Delete TILE qy M ET U L s FF‘-E&T" O Change  [setition
::;EIADDRESS :::EETAD[;RESS 44 LG & V2 Ter
CITY-S7-2P CITY-5T-20P Cer > PER 17T C\ew 3332%
TITLE O pelete TITLE iﬁ ﬁ% Y| QR 0%}? RS AD O change  [-ctiion
NAME NAME ——
STREET ADDRESS smectaoneess | A A & W0 _qt Leal Q/
CIY-S1-ZP CITY-ST-2P (o0 e, ¢ 0, _f"( £l 23352
:1:; O oelets K;EE @_\/@/R’*&\z W U M aRTped O Change  Kuaedion
d—
STREET ADDAESS smeETanpRess | QAL S V2 L0 T
CITY-S1.2P CITY-5T-2P C oo 0L 2 e G—*\ A~ 33 525
TITLE [ Datete e Q Sy e BWnegl- NI é{ius [ Change  "J-Aedition
:‘IA:EEEIADDRESS :::EiTADDHESS QL Sus 4o R “ .«
CITY-ST-21P CITY-ST-2P o2 f)f' f C (-TY G )D* 33 5 L
MLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Crry-St-2 —__Romstae. | - — - - -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this re required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h A

changed, or on an attachm an address, with all ot_h p
[on £5, 2007 gy 328025
// N Date

SIGNATURE:

IATURE AND TYPED oryﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

— 7



