2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 11,2007 8:00 am
DOCUMENT # P03000043126 ecretary of State

1. Enlity Name 04-11-2007 90018 035 ***150.00
N & O ENTERPRISES GROUP INC o '

Principal Place of Business Mailing Address

;%Wﬁc‘ éfﬂ&?/-f% 1150 NW 72ND AVE

HC it s IR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FE| Number Applied For
83-035370
3706 Not Applicable
Zi Count Zj Count
P v P Y 8. Ceorlificate of Slatus Desirod O $8'75 Aqdmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OBARRIO, NESTOR R ™ - - == - - - - e— e — -

19260 ‘NW 67 PLACE Slreut Aaaress (P.0. Box Number is No1 Accepiabie)
MIAMI FL 33015

- ) - Cily

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, lypes or printea name of registeted AGENt ana Lle ¢ apphoable. (NOTE: Regisieren Agent signatue [eQuirea when rensiating) BATE

FILE NOW!! FEE IS $150.00
] After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added 1o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D 3 Deicie T O change [ Addilion
NAME OBARRIO, NESTOR NAME

STREET ADDRESS | 19260 NW 67 PLACE SIREET ADDRESS

CITY-ST-7IP MIAMI FL 33015 CIlY-S1-2IP

TITLE 3 Delele 1L {J change [ Addilion
HAME NAM

SIREET ADDRESS SIRLL T ADDRESS

GiTY-ST-IP GIIY-51- 2P

TIRE I pelete M . e e e ——— - [Jchange  [J Addition
NAME . = ==l e

STREET ADDRESS SIRECT ADDHESS

eoverme L omyoer e -
TIMLE 1 peleie TIE [ change « [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY - S1-21P CIIY-S[-2iP

TITLE 1 Delete i [ cnhange [ Addition
NAML NAME,

STREET ADDRESS SIREE] ADDRESS

CiTY-SI-2IP CITY-SI- 219

THE O Delete nnt [J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIRLT ADDRESS

CITY-ST-21P ﬂ GIY-ST- 4P

12. I hereby cerlify that the information supplied with tifis filing does not qualily for the oxemptions conlained in Soclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemesgl and accurale and that my signalure shall have the same legal effoct as il made under oath; that | am an officer or director
of the corporation or the receiver g red 10 exocule this report as required by Chapter 807, Florida Slalutes; and that my name appoears in Block 10 or Block 11

if changed, cr on an attac ith all other like empoworod.
2-2 (-7 20598 7/00/

SIGNATURE:
FINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane 4




