2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000066565 Mar 07,2007 08:00 AM
1. Enuly Name Secretary of State

N REALTY INC

Principal Place of Business Mailing Address

27340 SOUTH DIXIE HIGHWAY 27340 SOUTH DIXIE HIGHWAY

NARANIA, FL 33032 NARANJA, FL 33032

AR A

02052007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appies For

20-1047731 Not Applicable
i : $8.75 additional
5. Ceriificale of Stalus Desired O Fee Required

6. Name and Address of Cumrent Registored Agent

el i DO NOT WRITE
MIAMI, FL 33157 IN TH'S SPACE

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Ssgnature, ypsd or prinked name of regesered agent enc titte § appacable. (NOTE: Regrsiensd Agert Sgrabura raguisd when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Fnancing $5.00 may Be
Aftar May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS l |
TIE P
NAME NESS, SCOTTE
STREET ADDRESS | 2982 ALTON RD R T i1,
HONN0ES T4
CTY-Si-270 MIAM! R Jori=hmte - ey [
e o S 03/ 15/07-30013-022 150.00
NAME NESS, CHARLES P

STHEFT ADDRESS | 7500 SW 173 ST
CiTY-51-2° MIAMI, FL 33157

Tne
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
omy-si-ap

THLE

NAME

STREET ADDAESS
CIry-si-ap

TILE

NAME

STREET ADDRESS
Ciy-S1-7p

12. | hereby cernfy that ihe information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report er supplemental 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 cirector
af the corporation of the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florica Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empge;gg

SIGNATURE: £\, ,,.@ O\ess 9/‘\1 (o;z

IOt PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytrme Phone #




