FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O2000016543 04-10-2006 90340 011 ***150.00
1. Entity Name
NEL-REY INVESTMENT CORP,
& -
Principal Place of Business Mailing Address VuLivo b
7668 NORTHWEST 116 AVENUE 7668 NORTHWEST 116 AVENUE
DORAL, FL 33178 DORAL, FL 33178
o L] !
Suiite, Apt. #, etc. Suite, Apt. #, slc. 03242008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
01-0623677 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SANCHEZ, NELSON
7668 NORTHWEST 116 AVENUE Street Address (P.G. Box Number is Not Acceptable)
DORAL, FL 33128 ¥4
. T City F L Zip Cods
8. The above named efility submils this siatement for lhe;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 iy 2
Signature. typed or orinted narme of registered agent and title if applicatle. (NOTE. Registered Agent signature required when renslaling) DATE
FILE NOW!(! FEE IS $150.00 2. Election Campigh Financing $5_00 May Be - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [IChange [ Addition
NAME SANCHEZ, NELSON NAME
STREET ADDRESS | 7668 NORTHWEST 116 AVENUE STREET ADDRESS
CITY-51-2IP DORAL, FL 33178 . - CITY-8T-ZIF
TILE D O Delete TILE [ Change {1 Addition
NAME SANCHEZ, REINA NAME
STREET ADDRESS | 7668 NORTHWEST 116 AVENUE STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-ZIP
TITLE O pelele TILE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LIty -§7-21P CITY-ST-2IP
TILE O Detete TILE [lchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8r-zie
TITLE {1 belee TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, y r like empowered.
) = L O ulog
SIGNATURE: Scod 2ol ko Sadez O [2Y
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING w ORECTOR Date Daytne Phone ¥




