FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jm':A ENT # p95000068932 04-21-2008 90079 019 ***150.00
N.R. MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address -
7478 VALENCIA DR 7478 VALENCIA DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R T WG OERA ERTEH
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0609882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesez?q L‘:f:c;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . -

SMILEY, NORMAN
7478 VALENCIA DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL [ Zip Code

8. The above named entlity submits this statement for the purpese 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
Signature, typad of pFin;éd name of registered agent and title if app#cabla. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWIll FEE IS $160.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 1¢
TILE PD . O belete TOLE [J Change [ Addition
NAME SMILEY, NORMAN NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
LITY-ST-ZP BOCA RATON, FL 33433 CITY-57-2IP
TITLE STD O pelete TITLE O change [ Addition
NAME SMILEY, RICKIE NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CITY-ST-BP BOCA RATON, FL 33433 CITY-§1-2P
TME {7 Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
IMLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O peete TITLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an“address,.with atl other like empowered.

SIGNATURE: -\ / /7/c,f_/ Ly A . Shitey . IL“ of ol Y8 2K

REMDTYPEDORPRW‘EDNAHEOFWBDFF&ERDRD‘RECTOR : Oaytime Phone ¥




