. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 27,2007 8:00 am

DOCUMENT # P05000080882 ecretary of State
1. Entity N
NOrlIlARarRIIGANAGEMENT, INC. 04-27-2007 90213 024 ***150.00
Principal Place of Business Mailing Address
C/0 THE CORAL REALTY GROUP LLC C/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE #1750 6400 CONGRESS AVENUE #1750 ) '
BOCA RATON, FL 33428 BOCA RATON, FL 33428 R —
e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2938418 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg';esq::g:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.

2731 EXCUTIVE PARK DRIVE SUITE 4 Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33331

City FL Zip Code

8. The above named entity 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 of registerad agent.

SIGNATURE -
Sllgnalue. typed OF prifted narme of regyistered agent end litla if upplicable (NQTE: Registarad Agen! signature iquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. a Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | VP [ Delete TTLE [ Change [ Addition
NAME ILYNE, MENDELSON HAME
STREET ADDAESS | 6400 CONGRESS AVE #1750 STREET ADDRESS
CITY-§T-2iP BOCA RATON, FL 33428 CITY-§1-2I8
T 1 pelete e [C change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-5T-2P CiTy-St-2p
TLE [ Delete TILE [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2ZIP
TITLE [ Detete THLE [l Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-5T-2IP
TIILE 3 Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE 7 belete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapiesr 607, Florida Statutes; and that my name appeazs in Biock 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: fLIPS  pEdaFLiadt AL S-00 JUl -G -7y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWR Date Daytime Phone #




