FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Gint
DOCUMENT # P95000068932 ecretary of dtate
04-30-2007 90447 023 ***150.00

1. Entity Name
N.R. MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

yuv>-
ONE EAST BROWARD BLVD. ONE EAST BROWARD BVD. 4
SUITE #1010 SUITE #1010 o
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 :
IR VALeNcip D | 7418 VALENC,A DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State ity & State . 4, FEI Number Applied For
%CA' Qﬁ’rﬁ /\) l:L‘ éﬂ:‘:ﬂ- eﬁk-’o ! e — 65-0609982 Not Applicable
Zip Country Zip Country " $8.75 additional
58 (_/33 35 L/3 5 US\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H ESQ NOEMAL S &y
ONE EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Accepld&le)
SUITE #1010 '
FORT LAUDERDALE, FL. 33301 IYTE VRLERC 1A DED
s Ci Zip Cod
Bomea  PAaTon FL | "23%3>
8. The above named entity submits thig 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 regstefecﬁ/
SIGNATURE M /Z"m L" ~ {’ 0 7
Signalure, yped or printed Wﬂec! registered agent and title it applicable. (NOTE: Registered Agent signature requireo when reinslating) DATE i
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19, ) QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleie TITLE [ Change ] Addition
NAME SMILEY. NORMAN NAME
STAEET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CHY-5T-2F BOCA RATON, FL 33433 CITY-5T-2IP
TITLE STD ] Delsle TILE [} Change [ Addition
NAME SMILEY, RICKIE NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
TITLE O pelete TLE Olchange [ Aadition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE ] petete e Ol Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P

12. { hereby certify that the Information supplied with thi flliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is#fie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee emptfered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addrg ith all other like empowered.
H27-07  SLydgr-2255

.
SIGNATURE Annﬁvpa”n PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayfime Phone ¥

SIGNATURE:




