2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000134769

1. Entity Name
N.R. GROUP MANAGEMENT, INC.

Principal Place of Business

309 S¢ 9 STREET
HALLANDALE, F1. 33008

Mailing Address
309 SE 9 STREET

HALLANDALE, FL 33009

60013432

3. Mailing Address

T Pringipal Placeolfjus?essd
4L Ave

LT

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 900035 043 ***150.00

LT

(Suitg) ‘5‘5&,"5‘25 j%‘zﬁg F\Tb\)?fd H?/‘Q rﬂ 2| 02002005 ChP CR2EQ34 (11/05)
Mt Cardons & o odgs Fo | * ovareats oot
Zip %{ @O{ Cnumry Ugﬁ’ Zip %’B Country O‘SH 5, Certificate of Status Desired O gi‘;gnﬁf:diﬁ“"a'

6. Name and.Addreas of Currant Registered Agent

7. Name and Address of New Reglstered Agant

SHOSHANL NIR ¢
309 SE 9 STREET =
HALLANDALE, FL 33009

Name

Street Address (P.O. Box Numbear is Not Acceplabla)

[6H2S N d Hve #3550

“ Mimy bodgns

FL | 2°%/,4

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

the obligations of registered agent.

SIGNATURE

Signzture, lyped or printed name of registered agent and titla it appkcable,

[NOTE: Ragisiered Agent signalure required when reinstatng)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elegiion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TiiE D ] Delete TINLE Change ] Addition
NAME SHOSHANI, NIR NAME

STREEF ADDRESS | 309 SE 9 STREET STREET ADDRESS \(61-[25 N W 2,\ a

orv-stie | HALLANDALE, FL 33009 AL VIT/VP {oGplin r {

TITLE D 7 Delete e ge 3 Addition
NAME GOTTESMAN, RON NAME

STREET AGDRESS | 309 SE 9 STREET STREET ADDRESS l‘é "“,S N .‘ﬂr%

oy-s1-22 | HALLANDALE, FL 33009 CTY-5T-2IP AitaAa (..)[‘ ]M

Tme O etete e A |:] Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-SF-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE O pelete TE [ Change {7 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP GITY-ST-2IP

TITLE [ petete M O Change [ Addition
NAME NAME

SIREET ADDRESS “ STREET ADDRESS

ITY-$7-21P ]. CITY-5T1-2IP

12. | heraby certify that tha information supplied with this filing do not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
ol the corporation or the receiver or trustae empowarad o ex
changed, or on an attachment with an address, with all oth

SIGNATURE:

e and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
5 this raport as required by Chaptar 607, Fiorida Statulas; and that my name appears in Block 10 or Blogk 11
B empowered.

SIGNATURE AND TYPI] OFf PRINTED NAME OF,

~4

SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #




