FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025733 02-13-2006 90005 046 ***150.00

1. Entity Name

N. R. INVESTMENTS 3, INC.

Principal Place of Business Mailing Addrass
309 SE 9TH STREET 309 SE 9TH STREET TR .
HALLANDALE BEACH, FL. 33009 HALLANDALE BEACH, FL 33009

Ui re 2 e R A A

3Apl #Sc @39* #. glc. 02092006  Chg-P CR2E034 (11/05)

& State City & State 4. FEI Numbs Applied F
W\\d Qardfﬂs ﬁ"‘ ly éam ﬁ'— 01-823(:872 sz J::)p!i:;ble

zip 3 a(a q\ Coumrugﬁ, Q35 ,(oq OoumrlyAg ﬁ 5. Cerlificate of Status Desired ] feae‘zgu‘:feﬂm’nal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SHOSHANI, NIR _
1430 SHORELINE WAY Grasy(P 0. BaoNumpe is Not Accepiable)
HOLLYWOOD, Ft. 33019

wham (Fardeng FL [ *9%(69

8. The above namad enlity submits this statemant for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v
Sigratare, lyped o printed name of registered apeni and Litie f epplicable. (NOTE: Registerad Agent signature tequired whan reinslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE V8D [ delete TITLE \?] Change [ Additicn
NAME GOTTESMAN, RON NAME
STREET ADDAESS | 309 SE 9TH STREET streer aoneess (YLD NwW nd e 30
onv-si-P | HALLANDALE, FL 33009 avsiz2 oy Cacdens B30 4
TIMLE PD O Delete e ?ﬂnange O Addiion
NAME SHOSHANI, NIR NAME
sTReET ADDRESS | 1430 SHORELINE WAY smeeraooness (VGG NW 2nA Ae 4390
OTY-ST.2P | HOLLYWOOD, FL 33019 CITY-SF-2P m\am; Ga(d ens L 331 hﬂ
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-T-219 CITY-§1-1P
TILE 3 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Me . 2 Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-7P
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with thigffifing does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tru ccurate and that my signature shall have tha sama lagal effect as if made under cath; that | am an oificer or girector
of \ha corporation or the receiver or trustee em D executs this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachmant with an address, wi | other like empowered.

SIGNATURE:

IR PRINFED NAME OF S8IGNING CFFICER OR DIRECTOR Date Dayuma Phona #




