FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P07000095401 04-14-2008 90030 048 ***150.00
1. Eniity Name
NLJ REALESTATE HOLDING, INC.
Principal Place of Business Mailing Address )
209 N 15TH STREET 5210 LAKE LANE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 4 0 06 ? 0 ? 7
S B e RO DG
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. EE! Number Apptliad For
3\ G -0171 (90 ! g Not Appiicable
Zip Country aip Country 5. Cenfficate of Status Desiredt ‘l:] $8.75¢Addili6nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, NOEC
A671 LITTLE LEAGUE ROAD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in ihe State of Florida. t am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signaturz, yped o printed name ol registensd agen; and litle i aephcapla (NOTE: Registerod Agent signajura requited when reinsiatingh DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 elete e [ Change  [J Aduilion
NAME LEAL NOEC NAME
STREET ADDRESS | 4671 LITTLE LEAGUE ROAD STREET ADDRESS
CIrY-ST-2IP IMMOKALEE, FL 34142 GITY-ST-2IP
IILE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cmy-ST-21P
TIRE [ pelets TILE [ Change  [] Addition
HAME HAME
SIREET ADDRESS STAEET ADDAESS
CITy-si-2IP cy-S1-21P
HILE [ peleta TITLE [ change  £] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sf-2Ip Cy-S81-219
TITLE 7 Detete TITLE [l cCharge [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
{ITy-81-21P CITyY-8T-2iP
TITLE [ Detete TImLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS SYRFET ADDRESS
CIry-ST-2iP Cily-87-4iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this feport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1 1if

changed, or on an antachment with an address, with all otfr like empowered,
Joo- ob

SIGNATURE: ‘
OR PRINTED NAME OF SIGNING OFFICER OR VCTOR Date Daytime Phora #




