o FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000026729 Secretary of State
1. Entity Name ’ 02-26-2007 90081 010 ***150.00
NEL INVESTMENT, INC.
Principal Place of Business Mailing Address
17001 N.E. 6TH AVE. 17001 N.E. 6TH AVE,
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
S B A
Suite, Apt. #, etc. Suite, Apt_#, elc. 02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0480953 ' Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O ?i'gesug'::;“mai
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

RAPPAPORT, PAULA L

o4 17001 N.E. 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL [ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaltiwre, typed o proted nama o repistered agent s tuie if apphcatie. {NOTE: Aiegistered Agent aignature récuured when raagiaing) DATE
.- FILE NOWIll FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
Al'_ter, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.., , . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mge . jDP O velete L O Change [ Addition
NAME LECHTMAN, MICHAEL NAME
STAEET ADDAESS | 17001 N.E. 8TH AVE. STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH. FL. 33162 GiTY-571-2IP
TMLE vFP [ Delete TITLE [ Change ) Addition
NAME A/y&éew/ f,—-,l NAME
STREET ADDRESS | 6/ 2 3oy AL sk (5o Ave- STREET ADDRESS
CITY-81- 2P Dty Beoctd , £l 3340 CY-ST-7IP
e ’ [ Deete e O Crange [ Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
prv-srae | B o CITY-§T-2IP
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 219
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P QHTY-ST-2IP
iLE [ petete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cerity that the information sup plied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, Wi 1 like empowered.

SIGNATURE: e NS bece p?/z;m/a} Zaj= ¥772- 2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥




