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May 02, 2008 08:00 AN
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DOCUMENT # P97000002246 i
N.RM. INC.

Secretary of State

Mailing Addrass

224 N. 3RD ST.
LANTANA, FL 33462

Principal Place of Business

224 N. 3RD ST,
LANTANA, FL 33462
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6. Name and Address of Current Ragistorud Agent

SMITH, MARY
224 N. 3RD ST.
LANTANA, FL 33462
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