2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000055348 Apr 10, 2008 08:00 Al
1. Entity Namea S
ecretary of State

NMM INVESTMENTS INC. ry
Principal Place of Business Maling Address
6350 SW 106 STREET 6350 SW 106 STREET .
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apt. #, eic, 15t MOORE CR2E034 (10107)

City & State City & State 4, FEI Number Anpiied For

20-4715358 Not Apheabie
2 Counnry Zp Cooniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent

Nama

Egér‘rEALL%I\l]\“IggALSS IR Sueet Address (P.O. Box Number is Not Acceptable) T

MIAMI BEACH FL 33139

City FL Zip Cade

8. The anove named sntily submits this statement for the purpese of changing its registered office or registered agent, or 2oth, in the Sate of Flonda. | am familiar with. and accept
ihe abligalions of registered agent.

SIGMATURE

Cgnotute Iypadd oF PEertesd ramo o rep < teiod nuerlaced He ) applzate, {RGTE FegISig0 AZER GrINRLEF FtU s vt e tilr g DATE

ArFILE'NOW! 11 FEES $150.00
Aﬂer May 1 2008 Fea Wilt Be 5550. 00
Make Check Payable to Florlda Deparlm_v nt of State::

9. Bleciion Camoaign Financing  $5.00 May Be
Trust Fund Conribution.  []  Added to Fees

10. OFFICERS AND D\HE(‘TDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THiE P 7 oeate TITLE [ Change (] Aadition
NAME MARIMON, TOMAS NAME UR0000zE 3403

STREFT ADDRESS | 6350 SW 106 STREET STREFT ADORESS 0452/ 08~-20051-003 150,10

orv-s-70 | MIAMI FL 33156 CITY -5 e

TITLE 7 Devele TITLE [ Change [ Aadution
NAME i HAME

STREFT ADDRESS STREFT MISRESS

OITY- 5121 ciy-ST 2P

TILE 2 Desete TTLE [ change ] Addition
NAME NARE

SIREET ADDRESS STHEET AUORESS

LITY-§T. 20 CIFY-21-2P

e 7 Desete TLE CIChange [ Addilion
NAME NAME

STREET ADDRESS SIAELT ADDRESS

LITY-§1- 219 CIY-5T-1P

TIME [ Detele e O changs [ Additon
HAME . HANME

STREEY ADDAESS STREET ADDAESS

CHY-$1-2 IV~ 5T-2IF

s 3 Deigie e D Change ] Addition
NAME HEME

STREET ABDRESS STREET ADDRLSS

CHY-5T- 2P CTY-S1-21P

12. | hereby certity Ihat the information supplied with this filing does not qualify for the exempticns contained in Secton 119, Florida Statutes | further cartfy thar the intormation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same tegat eftect as if made under oath; that | am an officer or director
of the corporaton or the recewr:r ar lrustee empowered 1o axecule this report as required by Chapter 607, Ficrida Statutes: arwd that my name appears in Biock 1C or Block 11

it changed, or on an & --ncm .._.,.. rowered.
SIGNATURE: S~/ “"’ /To wh s T Mavimol) -6 ~08 3054685522

I TYPED TR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Myt me Fnane =




