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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT
DOCUMENT # P02000101704 SRR Secretary of State

1. Enlity Name
N & L GROUP, INC.
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F’rlnc:lpal Ptace of Busxness o Maiting Address . ] ! i
2645 NW 1STAVE. ¥ oz o g 2645 W ISTAVE o ™ e & Lot *
BOCA RATON FL 33431 6603 BOCA RATON FL 33431 6603 ' {
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| 03252008 - NoChg-P  CR2E034 (11/05)

.| 4. FEI Number Applied For
f 16-1630671 Not Applicable

$8.75 Additional
Fee Requwed

i'i' ! : §. Certificate of Status Desired O
e .1 i
6. Name and Addmn of Current Raglutarad Agent

LEBLANC, NICOLE
2645 NW 18T AVE
BOCA RATON, FL 33431-6603

8. The above named entity submits this statement for the purpese of changing its registered office or regmlered agem ar bolh in 1he State ol Florida. | am iamxllar wnh. and accept
Ihe obligations of registered agent.

R PN . . . . s e iad b . .
SIGNATURE o riud _ ,
Slgnature. typed or printed name ol regletersd agent and tite Il applicable (NOTE: Registarad Agent signaturs raquired when reinslaring) ' .* .. .. DATE e
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\;”) ; FILE NOWIII FEE IS $150.00 9. Electlon Campaugn Fmanclng $5.UU May Be
y 'Aftor May 1 2008 Fee will be $550.00 TWE‘ Fuirid Contribution. O Added {o Fees
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10 OFFICERS AND DIRECTGRS | } A P aggg’ e T e
TITLE PD ! "r-“- .‘1" 3'. :(j ".' w.z '._': :ll -.E‘ % Bratl h 'u;f L
NaE  © | LEBLANC, NICOLE - '

STREET ADDRESS | 2645 NW 18T AVE

Cy-S1-2P BOCA RATON, FL 334316603
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TITLE
NAME a8
STREET ADDRESS : ‘t‘ " ‘
CITY-ST- 2P y

TITLE

NAME

STREET ADDRESS
Civy.sT-7Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

HAME

STREET ADDRESS
CITy-ST-2IF
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STAEET ADDRESS i r ;_ . i ~ :
TITY-5T-2P }? i ey f‘iﬁ% % 7{‘” i ;
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12. | hereby cerlity that the information supplied with this fmndg doss not qualify for the axemptlons contained in Chapter 118, Floncla Slalutes | furlhar carlify that the infarmation
indicatad on this report or supplemeniat repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: Jﬂw Méfé ééédt r/ 3- '3/ o ¥ ﬂ//znf/?/¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Haytame Phone i




