FILED
2008 FOR PROF!IT CORPORATION ‘ Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PISHSNL;JJ:AENT # P060001 32854 02-27-2008 90012 037 ***150.00
N & J MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
10760 NW 130 ST. 10160 NW 130 ST.
HIALEAH GARDENS, FI. 33018 HIALEAH GARDENS, FL 33018 .
R ARANBIATR VLA AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
42-1714603 ‘ Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, NANCY
10160 NW 130 ST. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH.GARDENS, FL 33018 i

City FL | Zip Cade

8. The above namad 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 registered agent.

SIGNATURE
Signawre, typed of printed name of fegistered agent and lite i appiicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After Mﬂy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B¢
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Additian
NAME GONZALEZ, NANCY NAME
STREEF ADDRESS | 10160 NW 130 ST. STREET ADDRESS
GITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE Dv [ pelete TLE [J Change [ Addition
NAME GONZALEZ, JORGE L. HAME
STREET ADDRESS | 10160 NW 130 ST. STREET ADDRESS .
CITY-ST-2F HIALEAH GARDENS, FL 33018 CITY-§7-7P
TITLE O peleie TILE [ Change [ Acdition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP - ) ACITV-ST~2IP R .
e [ Delets TILE [ change [ Addision
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S%- 4P CITY-ST-2P
TME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort o supSlemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation or the recelver g teaMmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmglt witlyan dddfgss, with all other like empowered. -

: 2-29-0f

Daylimea Phong #

\J O



