FILED
*- 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026343 g 01-25-2007 90049 007 ***150.00

4. Entity Name
N & N PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 D ﬂ 05 4 2 “

3686 NW 16 STREET PO BOX 1296
LAUDERHILL, FL 33311 US PLYMOUTH, FL 32768  US
S R T T
Suite, Apt, #, etc., Suite, Apt. #, eic. + 01192007 Chg-p CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?g';esql‘:dmﬂm’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LIMOR, NACHSHON
3686 NW 16 STREET Stregt Address (P.O. Box Number is Not Acceptabie)
LAUDERHILL, FL 33311
City F L inp Code

8. The above named 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
Signatura, typed o printed name o registeved agufl and 1hla § appicable, (NOTE: Registeret Agani signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00 9 Election Gampaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coptribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TINE PVPS 0 telete TE FVES [@/(;hange ] Addition
NAME LIMOR, NAGHSHON NAME LR Muchsher
STREET ADDRESS | 3686 NW 16 STREET SHEAORES |0 Dok Ll
omy-ST-7P | LAUDERHILL, FL 33311 on-stwP | o et Fl 3 1TEY
TITLE O [ Delete TTLE ‘ Dlchange [ Addition
HAME LIMOR, SUSAN NAME
STREET ADDRESS | PO BOX 1296 STREET ADDRESS
CITY-ST-2P PLYMOUTH, FL 32768 CITY-SF-2P
TRE O oelete e I Change [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHEY-ST-2F CITY-51-2F
TITE 3 petere TIME [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-5T-29 : CTY-57-21P
FRE 1 oetete TMiE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CilY-S5T-2P CTY-5T1-2IP
TINE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-aP cy-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further centify that the information
indicated bn 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecute'this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: S\ s hety s 1)1z ][0T HoT 857 i £8

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaw Daytime Phone #




