2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P06000053309

1. Entity Name

NRF 307 INC.

05-11-2007 90034 013 ***150.00

Principal Place of Businass Mailing Address

520 BRICKELL KEY DR., SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33137

520 BRICKELL KEY DR., SUITE 0-305

. 40111400

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| .H“NIWHIIHIIH\)II\IIII!HIIHVII(I\INII\HIHIIHIIH il

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042007 Chg-P , CR2E034 (12/06)
City & State City & Stats 4, FEl Nu r Applied For
20 - ’7 ‘ 3“0% Not Applicable
Zip - Country Zie Cauntry 5. Certificate of Status Dasired [ $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registerad agent.

SIGNATURE
Signature, types of prnled name of 1egisteres agent and hitle  appkcable

{NOTE: Registered Agent signature required when (emstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete TIILE [ change [ Addilion
NAME FERRIER, NICOLE NAME

STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CIY-S1-21P

TITLE D O Delete TITLE [ Crenge [ Addilian
NAME FERRIER, ROSS HAME

STREET ADDARESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33131 CITY-5T-2IP

TILE O Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21P

e [ etete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O belete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CIrv-ST-21P

TILE [ Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certify that tha inlor mation supplied with this filin

changed. or on an attachment with an address, with all other like empowered,,

SIGNATURE:

BIGNATURE AND TYP

I'ne g ! doas not quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officar or director
of the corporalion of the receiver or truslee empowered (0 execute this repont as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

H124]o . 0

vate aylima Phone #




