FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000118740 04-27-2006 90219 031 ***150.00

1. Entity Name

NRM PROPERTIES INC.

Principal Place of Business Mailing Address

540 £, 53 STREET 540 E. 53 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

PR v VEAGHER0 eI AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far

02-0650806 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Eg'gfq Gf:(:ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRERO, ROBERT
540 E. 53 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

3

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad olfice or tegistered agent, or both, in the State of Feorida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent ant titke if applcable. (NOTE: Regislared Agent signalurs required when remsialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnanc’mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Delete TE FD (X change [ Addition
NAME MARRERO, ROBERT HAME Marrero, Robert
STREET ADDRESS | 14818 SW 168 STREET SREEI ADORESS |~ 540 East 53rd Street
CITY-S1-2P MIAMI, FL 33187 CHTY-ST-21P Hialeah. FL 33013
TME 03 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T-2F
TME 0 Delete TITLE (1 Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TIME [ peste TIRE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-55-2P CIEY-ST- 2P
TMeE O Detete THNE [ Change [ Addition
NAME WAE
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O Dekete TIILE [J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7P CIY-ST-2p

12. ! hereby ceru'f% that the information supgplied with this ﬁiing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jogal effecl as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bleck 11 if

changed, or on an alt; n address, with all other like empowered.
SIGNATURE: e y/z5/0c
/_HGN.ATI.IRE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date '

Daytime Phone &

h



