u a

2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 01, 2007 08:00 ¢
DOCUMENT # P02000025730 ey gecretary of State

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

Principal Place of Business Mailing Address
18425 NW 2 AVE 350 18425 NW 2 AVE 350
MIAMI, FL 33169 MIAMI, FL 33169

DO

04092007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR

01-0831760 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

T8 N 3D AVE 360 DO NOT WRITE
MIAMI, FL 33169 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Skate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature. typed or printad name of registared egent and title If applicable. {NCTE: Registered Agent Signature raquired whan remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE vsD
NAME GOTTESMAN, RON

STREET ADDAESS | 18425 NW 2ND AVE 350
CITY-51-21P MIAMI, FL 33169

TITLE PD

NAME SHOSHANI, NIR P, -

STREET ADDRESS | 18425 NW 2ND AVE 350 "-H:”—]DUU?EUH‘EL -
CTY-$T-2IP MIAMI, FL 33169 UE!’ 1 B."ID?"HDUBC;"U 1 f.? ].Bﬂ . UO
TITLE ’

NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP ‘

12. | hereby certly that the information supplied with this filin es not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: | Lp I o / 2
SIGNATURE AND nﬂw\or SIGNING OFFICER OR DIRECTOR . | | 7/

Daytime Prona #




