FILED

2007 FOR PROFIT CORPORATION May 01,2007 08:00 A

~~ANNUAL REPORT

DOCUMENT # P24000072971 Secretary of State

1. Entity Name
N & M ENTERPRISES, INC.

Principal Place of Business Mailing Address
6712 SCHOONER TERRACE 6712 SCHOONER TERRACE
MARGATE, FL 33063 MARGATE, FL 33063

LA

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=us FopeaTo
65-0527891 Not Applicable

g  $B.75 acdiional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

N e | DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

B. 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 ragistered agent.

SIGNATURE
Signature. lyped or prinied nama of registerad agant and tila it applicablg (NGHTE. Registared Agant signature required wnen rgnstatngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn Ewnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS ]
TITLE P
NAME BROWN, NEIL A

STREET ADORESS | 6712 SCHOONER TERRACE
CiY-57-21P MARGATE, FL 33063

TITLE VP

NAME BROWN, MARISA [}

STREET ADDRESS | 6712 SCHOONER TERRACE
CITY-ST-2IP MARGATE, FL 33063

TTE
NAME

il - ‘ - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS .
Cly-st1-21P

TITLE
NAME

STREET ADDRESS
- HOQOD0TSa3033
e (054220 ¢~20004-013 1501, 00

TIFLE

HAME

STREET ADDAESS
CITy-§T-2P

12. | hereby cerlity that the information suppiied with this filin dg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicaled on this 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 cfficer or director
of the corporation or tha receiver or trustee empowered to exacute this raport as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other 1ika empowered.

SIGNATURE: -

WMARISA (RO A ‘4'30‘01 QYLI-Q\‘?.—-OYLIZ

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Data Ddytma Phona ¢




