2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P94000066298 Secretary of State
1. Entity N
NUGRI CAPITAL GROUP. INC. 03-05-2007 90037 040 ***150.00
Principat Place of Business Mailing Address
6100 HOLLYWOQD BLVD 6100 HOLLYWOQD BLVD
SUITE 407 SUITE 407 i .
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 .
S OO ¥ AU IR VTRV
Suite, Apt. #, elc. Suite, Apt. 4, glc. 02232007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0548726 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEY, DAVID J
6100 HOLLYWOOD BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 407
HOLLYWQOOD, FL 33024
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. i Signature, typed or printed name of (egistered agent and tie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!ll FEE IS $150.00 9. Election Campaign Emancing $5.00 MayBe

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TINLE [JcChange  [] Addition
RAME COHEN, RON NAME
STREETADDRESS | 2315 NW 107 AVE , BOX 111 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-ZIP
e [ Detete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-&§7-2IP CITY-ST-ZIP
TITLE O balete TIILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-ZP
TLE O pelete TITLE [ change [} Additicn
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21f cy-S1-21P
TITLE O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE O pelete 1ILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenifg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tpesiee empowered to exgaute this report as required by Chapter 607, Florida Statutesand that fny name appears in Block 10 or Block 11 if

changed, or on an attachment with 4n address, with all olhe empowsred. 6 )
Wl WXL, 45114875
5 Da

SIGNATURE:

ﬂaynma Phone #




