FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089262 02-05-2007 90077 035 ***158.75
1. Entity Name
NRNH PROPERTIES, INC.
Principal Place ¢of Business Mailing Address
2924 NW BANYAN BLVD 2924 NW BANYAN BLVD
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e P DS ARHCERR ARt
3001 NW 16th Terrace 3001 NW 16th Terrace
Suite, Apl. #. elc. Sulle, Apt. #. etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
Pompano Beach, Florida Pompang Beach, Florida 65-12008056 Not Applicable
Zip Couniry Zip Country » 5 s r
33064-1407 USA 330641407 USA 8. Cetilicale of Status Desired Eeae Z\gﬁg”“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVAN, HASU
2924 NW BANYAN BLVD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l 2ip Code

P 8. The above named entity submits this slatement for the purpose of changing ils regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatee, ypec of printed Name of regisie sd agenl ang tike i appllcable. [HGTE: Rersierad Agen! sGnalund requined when reiisialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TTEE [Ochange [ Addition
NAME GAVAN, HASU NAME
STREET ADDRESS | 2924 NW BANYAN BLVD STREET ADDRESS
CITY-S1-2ip BOCA RATON, FL 33431 Ty -ST-2P
TITLE S O Delete TITLE O change [ Addition
NAME RAMILA, GAVAN NAME
STREET ADDRESS | 2924 N.W. BANYAN BLVD STREET ADDRESS
CIy-sT-2IP BOCA RATON, FL 33431 CITY-ST-1ip
THLE 1 pelers TiTLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2Ip
e O velete TME O Change ] Aodition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2IP CiY-SY-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP GITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changed. of on an atlaghment with an address, with alt olher like empowered.
2/ Jo?  a54-590 -3800

SIGNATURE:
D TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




