2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) __ Feb 14, 2008 8:00 am
' DOCUMENT # P97000082731 &2 Secre,tary of State

1. Entily Name
N & L MANAGEMENT, INC 02-14-2008 90015 025 ***150.00

Principal Place of Busingss Mailing Acidress
1221 N. VENETIAN WAY 1221 N. VENETIAN WAY

I i RN

2/?&23’“ ol Busingje ? 3. Ma:‘i'rrg/’?i?s _Q @k 770/?&

Suite. Apl. #. exc. Sute. Apt. 4, eic. 1st MOORE CR2E034 (10/07)

City R State " City F Stale 4. FEi Number Appiied For
ﬂ/é’fﬁ/tﬁ e s TFL 65-0798172 Nol Applicabie
Zip Coum-,O Zip Country d; — ; $8.75 Acditional
5. Certilicate of Status Desired (]
/f? 5» 53/ 77 . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namezz'z-%% :2 22 :M
- COCINA,.ILEANA Sreet Address (P.O. Rox Number is Not Acceptabla)
1221 N VENETIAN WAY R A VA BRI orAceepts

MIAMI FL 33139

/74285 S.W. /Y2 57

CWW FL Zip .,odef,?

8. The above named entity submits this statement for the puroose of changing its registered office of registered agent, or noth, in the State of Flonda. | am familiar with, and accepl

ihe cidigations cf registered igert O‘,‘A’ﬂq/
SIGMATURE

g:qn.,_T._d yped ol n.\m\q M oo aapiod Nuertan Tie b

2a%io. INOTE REgisief AZ0M Sibid s requirats wo® ot ¢ DATE

9. Election Campaign Financing $5.00 nay Be
Trust Fund Conuiution. ] Added to Fees

10. OFFI(‘EFB /-\ND D\HEC‘TORS 11. ADDITIONS f CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD [ Daete TNE [JChangz ] Aadition
HAMT CAPOTE, CARLOS NAME

STREET ADDRESS | 5924 ALTON RD STREET ADDRESS

CITY-51-21° MIAMI BEACH FL 33140 CmY-ST-2IP

TALE a] 0 oetete TILE O change [ Aadition
HAME CAPOTE, LOURDES HAME

STREETADDRESS 11221 N. VENETIAN WAY STAEFT ABORESE

STY-$T-21F MIAMI FL 33139 . OITY -51- 217

it [ pzere TIme [ Change [ Addition
HAME HAHE o
STREET ADCRESS - T ST TR ROdRESS ” " h )

LITY-§T-29 BITY-5T-21P

It [ peee MIiLE [ Change ] Addilicn
HAME HAME

STREFT ADDRESS STREET ADJRESS

cITY-S1-217 CIFY-5T-2IP

TITLE T Deiste TLE 3 Change [ Addition
HAME HAME

STREET ADDRESS SIHEET ADIRESS

SITY-ST-218 CIFY-S1- 4P

TITLE - 3 Deiate TMLE [JCrange [ Aadition
NAME HEME

STREFT ADDRESS STAEET ADDRESS

21Ty -S1-2P CITY-ST- 7P

12. | hareby cerlify ihat the information supplied vath tis filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | furtaer certity that the information
indicated an this report or supplemental report is true and accurate and that my . ure snall have the same legal eftect as if made under oathy; that | am an officer or director

of she corporaton o the receiver or trugiee empowered 1o execula aport as geglired by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

it charged, or on an aftachment %s Wi wered
signaTure: _ X '/-?3/ o8

SIGNATURE AND TYPED OR PRINTED NAME OF s:@ OFFICERJOR DIRECTOR Cas | Liavima Fnone &

1 Cthiggaiic




