2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

[
Pgs;wlajmi‘;ﬂENT # P99000067682 e - Apr 24,2006 08:00 AN
- i)

NANUNO INVESTMENTS, INC. Secretary of State
Principal Place of Business Maifing Address
8001 WEST 26TH AVENUE, STE1 8001 WEST 28TH AVENUE, STE 1
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, ez, Suite, Apt. #. etc. ’ 151 MOCRE CR2E034 {10/05)

City & State City & State i 4. FE! Number [Apphed Far

65-0940367 L\IO ti.fi\pplicéble
2o Country Zie Couniy 5. Certificaie of Status Desired [ geae‘gesq 3?:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)

Namea

ﬁﬁm’ggggégg%gfﬂsé& P.A Sireet Addrass {P 0. Box Number s Not Acceptable)
710 S. DIXIE HWY
CORAL GABLES FL 33146

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or régistered agent, or both. in the State of Florida. | am famitiar with, and actent
the obligations of registered agent

SIGNATURL

Sagrawre typed ar prood mame of regterad agent and blie 4 apphcabile INOTE Regisletd Agert sigrature required whee reinatating) - DATE

T

9, Eiection Campaign Financing  $5.00 May 8
Trust Fund Conwibution, [0 Added to Fees

FILE NOW!l! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
i P O et e N O Change [ it
KAWL VOLOVITZ, ALBERTQ MAME

STREET ADDRESS {8001 W, 26 AVE,, STE 1 STREEY ADDRESS

CHY-ST-2iP HIALEAH FL 33016 G- 51- 1P

THE O petete e [ Change [ A6
e Ha; HROO0DS25992

AR ADDRESS STREE | ADDAESS 05/04/06-800S6-015 150,00
oHY-ST- 21 CITY-51-2IF

tilt o I T U o . N S .
MARE, NAME

STREET ADDRESS STRLET ADDRESS

Gify-57.08 g Cily-S1-71

HILE ' O Getete PLE [ Change [ Adi
HAME NAME

STREET ADDRESS SIRELT ADGRESS

GilY-8T- 2P CITY-S7-ZIP

T O oeiee L D3 Change [ Adiin
MNAME MAME

STREET ADDRESS STREET ADDRESS

CiTY- §T- 2P CIFY-S1- 28

niig ' 3 Delee HILE Cicwnge T adim
NANE MAME

STRLET ADDRESS STREET ADDRESS

Lv-5t-2 ” y CITY-$1-2IP

12. 1 hereby certity that the information supphed with this tjdgdoe qualify for the exemptions contained in Section 119, Florida Statutes | funher certify that the information
ndicated on s report or supplemental repert is true ghidA ) and that my signature shall have the sama Iegal effect as f made under cath, that | am an officer or directo
of the carporation or the recenver of fruglee-g 7 $xgtcte this rapart as required by Chapter 507, Florida Staiutes, and that my name appears in Block 13 o Block 11
if changed, or on an attachment with g : o ke ampowered.

SIGNATURE:

sm:ununf AN}(\’PED o}wn‘nzn NAME OF SIGNING OFFICER OR DIREGTOR o Dater DayiimePhored® 7T
! .




