2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000025730

1. Entity Name
N.R. INVESTMENTS 2, INC.

02-13-2006 900035 044 ***150.00

Principal Place of Business

309 SE 9TH STREET
HALLANDALE BEACH, FL 33009

Mailing Address

309 SE 9TH STREEY
HALLANDALE BEACH, FL 33009

50014431

2, Principal Place of Business

%479 Nl 20d e

75 N 2nd Ave

O O

Guilg ApL. #, etc.

@BF‘ ;. et 02082006  Chg-P GR2E034 (11/05)
Clty & State ity & State 4. FEl Number Applied For
Mo Cardens  Fi Hrf i caolins £ 01-0631760 Not Applicable
Zi i i
P a bq COUHWLM . Z%l lﬂq Co% 5. Certificate of Status Desired | feae';esq l.;f:(;uonal

7. Name and Address of New Registered Agent

€. Name and Address of Curment Reglstered Agent

SHOSHANI, NIR

Mame

1430 SHORELINE WAY
HOLLYWOOD, FL 33019

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

18425 NW nd Ave 4390

™ d ay Garden FL | 52/

8. The above named enfity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or reglsiered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

e, typed or Drinied name of registered ageni and titte ¢ apphcable

{NOTE Ragistarac Agant signalire requared whien reinstatng)

9. Efaction Campaign Financi

FILE NOWII! FEE IS $150.00 il
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ GHANGES TQO OFFIGERS AND DIREGTORS IN 11

TILE vSD O pelete TMLE Charge  [] Addition
NAME GOTTESMAN, RON RAME

STREET ADDRESS | 300 SE 9 STREET smeraneess ({5925 NW 2nd Ave #39D

arv-sezP | HALLANDALE, FL 33009 avsrze | Mlami Gardlens R-32169

TITLE PD O Delete TITLE Change [ Acdition
NAME SHOSHANI, NIR NAME

STREET ADDRESS | 1240 SHORELINE WAY smeernoovess | [EH25 NW Zad. hare 360

orv-sizp | HOLLYWOOD, FL 33019 ovsie | an Gardeat 33069

TLE O oerete ME [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2iIP

TILE [ Delete TILE O change [ addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O elets TIILE O Change 7 Addilion
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-STI-ZIP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to exedute this report as require
changed, or on an attachmant with an address, with all other jilse€mpowered.

SIGNATURE:

doeq not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
accujata and that my signature shall have the same lagal effect as it mada under oath; that | am an cfficer or director

d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPEDR-PRINTED

[ ls

[SIGNING OFFICER OR DIRECTOR

Daytme Phone #




