2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 25,2008 08:00 Al

DOCUMENT # P02000118740

1, Entity Name

NRM PROPERTIES INC.

Secretary of State

Principal Place of Business Mailing Address
540 E. 53 STREET 540 E. 53 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

W

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApEEd Fo

02-0650806 Not Appiicanie

$8.75 additicnal
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

MARRERO, ROBERT DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of regisiered agen and Like il applicable {NCTE: Ragisiored Agent signalure requinec when rairstaning ) DATE

. - UOCO032 120
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | /15 "ﬂB-—BDﬂES—UTB 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Acded to Fees & ek - .

10. OFFICERS AND DIRECTORS [ R
TITLE PD
NAME MARRERQ, ROBERT

STREET ADORESS | 540 EAST 53RD STREET
CITY-ST-2P HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2IP

TiILE
NAME ’ -

| | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-ZiP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TIME . L e SURTItA
NAME - RN R ; :
STREET ADDRESS ‘ o L
CITY-ST-2P : o ey S »

-

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conizined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made under oath; that t am an cificer or director
oLlhe cgrporalron or the receiver or trustee empowered to execute this report as raquired by Cnapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or of

SIGNATURE;

WW;\)c)bcr'f Warce ro g/zll/o ¥

URE AND TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

{

ith an address, wih all ¢ther lik d.
i Wil er like empowere 305" st‘ g % C‘ ‘f




