2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # P02000047472 ecretary of State
1. Entity Name ,
NR GENERAL OFFICE'MAINTENANCE, iNC. 04-17-2008 50015 003 ***150.00
Principal Piace of Business Mailing Address q
1050 NW 146 ST 1212 SW 2 STREET
MIAMI, FL 33168 MIAMI, FL 33135
B R e RN
S
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
02-0610181 Not Applicable
Zip Couriry Zip Country . Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent o~ 1. Name and Address of New Registered Agent
RUBENS, NORMA . —
1050 NW 146 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33168
City Zip Code

B. The above named staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticfis of &g}

SIGNATUR
Slgnxgt )jpm ar prinhid nara of registered agent ang utla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
P —
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TME [J Change ] Addition
NAME RUBENS, NORMA, HAME
STREET ADDAESS | 1050 NW 146TH STREET STREET ADDRESS
CITY-ST-2ZiP MIAMI, FL 33168 CiTy-st-2p
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-2IP GITY-S51-2IP
T1LE 7 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
THLE [ Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on 1his report op supplemeptarreportsitye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Do e SOITER MAME ME SAINE AEEICEDR OB RISESTOAR Diata Davome Phonoe #



