FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P92000003808 04-10-2008 90018 039 ***158.75
. Entity Name
N & N INVESTMENT CORPORATION
Principal Place of Business Mailing Address -
3001 N.W. 16TH TERRACE 2924 BANYAN BLVD. N.W. .
POMPANO BEACH, FL 33064-1407 US BOCA RATON, FL 334317 US . B
R AR OO
300] NW ik Terrace
Suite, Apt. #, etc. Suite, Apl. A, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
Pompano Beach , FL. 65-0365918 / Not Applicable
I Country 323‘9[:[ l“l “"}0—1'- COLGWSA 5. Certificate of Status Desired d gg'ggql‘;g:;m"ai
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registerad Agent
Name
GAVAN, HASU
2624 BANYAN BLVD. N.W. Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above narned 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 accep!
the abligations of registered agent.

SIGNATURE
Signature, KPS 0 prutted name ol registered agent and titke ¥ applicable. (HOTE: Begrstered Agent siratun requued when reingtating) DATE
FILE NOWI!! EEE 1S $150.00 9. Election Campaign Financing $5.00 say Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. J Added to Faes
0. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detste TITLE {1 Change [ Addition
NAME GAVAN, HASU HAME
STREET ADDRESS | 2924 BANYAN BLVD. NW STREET ADDRESS
CITY-ST-2P BOCA RATCN, FL 33431 CITY-51-2iP
TITLE S [ oelete TITLE O change £ Addition
NAME GAVAN, RAMILA NAME
STREET ADGRESS | 2924 BANYAN BLVD. NW SHREET ADDRESS
CITY-8T- 29 BOCA RATON, FL 33431 GITY-ST-ZP
ITLE T velete TITLE [ change [ Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1.2IP
TIE " [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-S1-2iP
TITLE 7 petere TMLE [Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ pelere TILE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$r-7P LITy-87-2iP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: o HasuGavan, Pres. 4}?)28 q54-590 3800

ATUREWN 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




