2006 FOR PROFIT CORPORATION
AMNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Po5000017623

NS REAL ESTATE INVESTMENT CORP

Principal Place of Business

5820 TOWN BAY DRIVE
SUITE 321
BOCA RATON FL 33486

Mailing Address

5820 TOWN BAY DRIVE

SUITE 321

BOCA RATCN FL 33486

2. Principal Place of Business

6079

Colony "-DU‘U&

3. Mailing Address

(039 Boca Co

lony SR
Ll

FILED

Mar 03, 2006 8:00 am

Secretary of State

03-03-2006 20126 026 ***150.00

LT

AP%QI%S% ete. ﬁg%_’*?&;“c? 1st MOORE CR2E034 (10/05)

City & State L City & State _ 4, FEI Nurnber Applied For
300A TATO N F ARATON T L 2,0 -2 85? 32 Not Applicable
5% 4 33 p?’:t:;y e 32 %4 33 ;2)22 aeac 5. Cerlificate of Status Desired [ ?igfq 3?3;‘50“3'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALACIO, MONICA
10660 N.W. 37 TERRACE
MIAM! FL 33178

Name

_ 1 MALRIcio NATJAL .

ox Number is Notl Acceptable)

e

o DEAVE

APT

1024

Y gbca RATON

FL

8%433

8. The above named entity submits this statemen

1he obligations of registier fnt. - -
1)A8199%

SIGNATURE o

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed o proien

v
ame of regwggplagmx arkt litie d apphcathy,

{NGTE: Registered Agenl signaliure requined when ienstaling}

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

O

1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _s
[ petete e v O] Change  E2"%ddition

NAME SEPULVEDA, MARITZA NAME NAJAT MAQZICIO /o

STREET ADDRESS {5820 TOWN BAY DRIVE s ovkess 16 ©0TQ BOCA Colony DRV 6 APr 1024

crv-s-7p  |BOCA RATON FL 33486 arv-size |BocA EaTON L L 33433

TILE [ Delete TILE & ange [} Addition

NAME NAME PoLveDA MARh—z%

STREET ADDRESS STRETADDRESS By} BOCA Colony DEWVEG ACrT loaq

CITY-ST-21P CITY-S1- 2P Z’ATO N y F'C 5 '54 33

T O Deleie Lt ” Ol Change L Addition

wave__ Vo ) NAME ]

STREES ADDRESS ~ ¥ STREET ADDRESS T T — T -

CiTY-ST-2IP CITY-ST-ZiP

TITLE 3 petele TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SI1-ZIP CITY-ST-2IP

TmE O perete TLE [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-SE-2IF

TILE ] Delete HILE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

if changed, or or an attachment

SIGNATURE:

e e

mpowered.

-

wm

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal repot 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 corgoration or the receiver or trustee empoweredg execute this report as required oy Chapter 5§07, Florida Statutes; and that my name appears in Block 10 or Block 11

it al} adcress, with

SIGNATURE AND TYPED OR PRINTHA NAME Of SIGNING OFFICER OR DIRECTOR

4

o Sepulieds

Bate Daytime Phone #




