FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049968 ecretary of State
1. Entity Name 04-24-2006 90449 011 ***150.00
NENO INVESTMENTS INC.
Principal Place of Business Mailing Address
66 NW 50TH STREET 66 NW 50TH STREET
MIAMI, FL 331‘27 MIAMI, FL 33127 5 0 01 5 1 1 B
R v VR 0 AC LA RGO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172006 Chg-P CR2EQ34 (11/05)
City & State ) City & State 4, FEI Number Applied For
L@t Applicable
Zp Country Zip Country 5. Gertificate of Status Desired [ ?eae;;r’q :"&:d'b“‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LD Name
JOHNSON, ALEXANDER P . Qz\f\& \r-B{\jt.N S \'\ Qa xi nes
et B 0. Box ris Not Accaptable)
gMSE“THCO‘T’BT ‘?ﬂgflvw (U_?I}eﬂvc 1* 108
FT. LAUDERDALE, FL 33316 Laud e,rhfl\ FL
o FL | $5% =

8. The abave named epgity submits this statement 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 gf peffis agget.
$/24/0&

SIGNATURE
agent and titke ¥ apphcabls. {NOTE: Registered Agent s:gnature requined when reinsiating)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
" 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ] Delete TMLE [ change  [J Aodition
NAME HAYNES, KATHERINE NAME
STREET ADDRESS | 66 NW 50TH STREET STREET ADDRESS
CIvY-ST-7IP MIAMI, FL 33127 CITY-57- 2P
Tme S O peiete TME Ol Cene L Addiion
NAME HAYNES, KATHERINE NAME
STREET ADORESS | 66 NW S50TH STREET STREET ADDRESS
CITY-51-21P MIAMI|, FL 33127 ciY-ST-79
TALE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cry-§1-ziP cITY-ST-2IP
TIMLE [ Delete TITLE O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-ZP CITY-ST-7IP
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TILE O velete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !::;13 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receivel optrustee empowered o exe
changed, or on an atlackmen ’ tWan address, with allfthe

SIGNATURE: A!ﬂ 4

ute this repon as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

@ empowered. 7///,2‘1/0 é éfy f" ﬁ/‘ ?‘ﬂ 5

OFFICER OR DIRECTOR Daytime Phone ¥




