FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

nganN?melENT # P04000134769 05-01-2008 90229 021 ***150.00
N.R. GROUP MANAGEMENT, INC.
Principal Place of Business Mailing Address
1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD. o
SUITE 450 SUITE 450 ) S
MIAMI GARDENS, FL 33169 MIAMi GARDENS, FL 33169 4 '
B B B A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1675215 Not Applicable
ap Cmm{i:_ Zip Country 5. Certificate of Status Desired (] ?ﬁg‘;esqﬁf:dm“a'
§. Name and Ad‘t.lreﬁ of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
SHOSHANI, NIR R
18425 NW 2ND AVE - Street Address (P.O. Bex Number is Not Acceptable)
SUITE 350 c
MIAMI, FL 33169 .
City FL Zip Code

8. The above named entity submns thzs statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenz

SIGNATURE
Signature, typed or printed "m.“? of registerad agent and thie if apphcable. (NGTE: Pegistared Agenl signature required when reinstating) OATE
FILE NOWIl! FEE |S$1 50_06. 9, Efection Campaign F‘inancing 55_00 May Ba ;
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ) O peleee e P g Crange (] Addiion
NAME SHOSHANI, NIR NAME shcﬂ'p(nl M2 o
STREET ADDRESS | 18425 NW 2ND AVE SUITE 350 STREET ADDRESS | 1\ |\ pap_\(_ @Erige. s\wud Pusp
oTY-ST-IP | MIAMI GARDENS, FL 33169 CIFY-ST-2IP yricin Goedon S, FlL3z\ieq
TITLE D [ elete TITLE Change ] Addition
NAME GOTTESMAN, RON NAE A ORESMaN *}(
STREET ADDRESS | 18425 NW 2ND AVE SUITE 350 st aoress | T\ eV CQ—M W@\\I d PaoD
omv-s1-2¢ | MIAMI GARDENS, FL 33169 CITY-ST-2P MO G r\s £\ BH5\(A
TIME  Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P CATY-ST-ZIP
TITLE O belete LE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 7P
TILE 3 pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-§T-21P

12. ! herehy cerlify that the information supplied With this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to executs 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 with an address, with ali other like empowered.

SIGNATURE: NI OSWD&YWOY\'\ "{23 Of 5 (025 o7t

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER ECTOR Daytima Phone #




