2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jan 31,2007 08:00 AM
DOCUMENT # P04000127753 ERED Secretary of State

1. Entity Name
NLJ BUILDERS INC

Principal Place of Business Mailing Address
820 AZALEA CT 820 AZALEACT
PLANTATION, FL 33317 S PLANTATION, FL 33317 US

WA 0 A

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foma

11-3726716 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agant .

LEVY NOEL _ DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registeced ageat and titls If applicable. {NCTE: Regisiersa Agent sligratura raqulred when relrstatiog) DATE
9. Etecticn Campaign Financing $5.00 May Be
FILE NOWIl! FEE Wl . Y
After May 1? 2001':’:”'&'?'132 305050_00 Trust Fund Contribution, a Added o Fees
10, QFFICERS AND DIRECTORS {
TILE P
NAME LEVY, NCEL A
sreET aptaess | 820 AZALEA CT o HOOOUOB] S
orv-s1-2¢ | PLANTATION, FL 33317 D207 -50042-020 150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IF

THLE

HAME

STREEF ADORESS
CITY-5T-210

TILE

NAME

STREET ADDRESS
CITY-ST-72IP

12, | heroby certify that the information suppljed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplememgl faport is true and acourate and that my signature shall have the same legal effact as If made under oath; that 1 am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all other like empowerad.

SIGNATURE: ™~ ' / "ff -07

SIGNATURE “N.QD on nfm NAME OF SIGNING OFFICER OR DRECTOR

Daytime Phorne #

s




