FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025730 05-01-2008 90229 022 ***150.00
1. Entity Name
N. R. INVESTMENTS 2, INC.
Principal Place of Business Mailing Address . P RVAUNTRY N IR TRV
1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD. _—
SUITE 450 SUITE 450 N CL
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169 oo . .
Suite, Apt. #, alc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
01-0631760 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
SHOSHANL, NIR T
18425 NW 2ND AVE 350 * Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
e City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of registered agent.
SIGNATURE -
Signatura, typed of printed name nl ram‘lln'md agent &nd title if applicable, [NOTE: Regisiered Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS '5130_00 : 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OF‘FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VSD 3 Detere e NS SQghange [ Addition
NAME GOTTESMAN, RON . NAME o Q{D
STREET ADDRESS | 18425 NW 2ND AVE 350 . sEravess [ (\\ ] LR @’H‘@e Biwvd P
CAY-SI-ZP | MIAMI, FL 33169 N CITY-SF-2P WGy Eaoedons, T\ XE LA
TITLE PD O oelete TITLE DD , {Hetange 3 Adcition
NAME SHOSHANI, NIR ' NAME Ses o, N 2 R
STREET ADDRESS | 18425 NW 2ND AVE 350 STREET ADDRESS | y\ \\ mﬂ—‘(, de'\' @‘{ d
CIv-sT-2P | MIAMI, FL 33169 Y -ST-26 WA Chon Eaedo ns, 1 I
TTLE [ pelete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 1 oelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$F- 2P
TITLE . O pelee TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P P CITY-SF-TiP
12. | hereby certity that the information supplied with this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report isftrue and accurate 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 or trustee empgwered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, yith all other like empowered.
\ - —
sonarore: —— | YN NA™on 4 2LY0¥  562507H9
SIGNATURE AND TYPED OR TED NAME OF BiGHING OFFICER OR DIRECTOR Data Daytime Phone #




