2007 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # P02000101704

1. Entity Name
N & L GROUP, INC.

Apr 26,2007 08:00 AT
Secretary of State

Mailing Address

2645 NW 1ST AVE
BOCA RATON, FL 33431-6603

Principal Place of Business

2645 NW 15T AVE
BOCA RATON, FL 33431-6603
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LEBLANC, NICOLE
2645 NW 18T AVE
BOCA RATON, FL 33431-6603 ‘
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8. The abave named entily submits this staternent for the purpose of changing its registered oiflce ar regxslered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. A

SIGNATURE

Slgnalure, typed or pricled name of agistered wgent and Ltle it applicadts.

(NOTE: Ragisterad Agent gIgnalure (eguived when reingialng)
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FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution. ~

$5.00 May Be
Added to Feas

10.

CFFICERS AND DIRECTORS

TiTLE

NAME

STREET ADDRESS
CITY-8T-21P

PD

LEBLANC, NICOLE

2645 NW 15T AVE

BOCA RATON, FL 334316603
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS
CiTY-5T-2P
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CITy-ST-2P
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CITY-ST-21P

i,
m%@vmf
Y " np :%

[ r'i i

— - -b. .,E

‘ot R

. 4L
-0 ,',“
.

et

-a’ 'f. d

§| ™ h‘

N g! k) ‘.-'
i- _:.‘iﬁ

g G ,', ;g-.
w‘{ g

12. | hereby certi

that the information suppliad with this filin

does nat quaiify for the exemptions contained in Chapler 118, Florida Statutas. | funher cermy that the information

indicated on this report or supplemental report is true any

changed, or on an altachmen! with an address, with all other like empowered.

SIGNATUREM NieoXa\Raud Afeof. septpe

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Date / Daylima Phone ¥




