2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P03000083898

1. Entity Name
NRW, INC.

Secretary of State

(03-10-2008 90064 040 ***150.00

Principal Place of Business Mailing Address

I LOuv
. 799 BRICKELL PLAZA 799 BRICKELL PLAZA q““ 41
SUITE 700 SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
R U AHCI A RE A LRI
Suite, Apt. #, eic. Suite, Apt. 1, etc, 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0176456 Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLESINGER, MICHAEL
799 BRICKELL PLAZA
SUITE 700

MIAMI, FL 33131

£t

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signanure, typed or printed nama of regisiered agent ang hitle d spplicable,

(NOQTE: Regisiered Agant signaturs required when raingiating)

OATE

FILE NOWIIl FEE IS $150.00 - .&.
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o 1 pelete TIE SCh {es i Ml‘d’i 4’&/ J @ hange [ Addition
NAME SCHLESINGER, MICHAEL J * NAME 4 . 760
STeET AOORESS | 501 BRICKELL KEY DRIVE, STE 506 smenoress (799 Brickel| Pz ube
cv-sT-2¢ | MIAMI, FL 33131 st | A figim s A 3318 [
THTLE 3 Delete TITLE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P gity-st-z1
THLE O petete THLE [ change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY- 5T-21P
THLE O petete THTLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY - 57-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or Jus)é
changed, or on an aitachment with

SIGNATURE:

accuraf

with all other like ginpowered.

1 “~
ih

does,got quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
.ﬂg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executdinis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

AMichaol 1 Schlesinger :
I - ‘l



