2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02991

FILED
May 02,2006 08:00 AN
Secretary of State

1. Entity Name
N.L. PROPERTIES, INC.

Mailing Address

4 TOURTELOTT AVE
WARWICK, R 02386

Principal Place of Business

4 TOURTELOTT AVE

WARWICK, RI 02886 US s

JCENR AR RS RN

04302006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR e
§5-0339760 Not Applicabls
5, Certificate of Status Desired 1] fi-ggq:}ﬂ:f“ﬂﬂ’

6. Name and Address of Current Registered Agent

HOCHBERG & DIRIENZO, P.A.
1675 E. SUNRISE BLVD.

STE 518

FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament Tor the purpose of changing its registerad cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigature, yped o pinted nams of registered agem and die if applicable. {NOTE Regiskered Agent signabire reqingd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

EILE NOW!Il FEE IS $150.00 Added to Fess

Aftor May 1, 2006 Fes will be $550.00

10. QOFFICERS AND DIRECTORS 1

DP

ARABIAN, ROBERT A.
4 TOURTELOTT AVE
WARWICK, RI 02886

TRLE
NAME
STREET ADDRESS

cav-5T-zp UDNOANEES AT .
(571 7 B8N0 -00 150 o0
* F " ™ o gt Sans et 4 et

v v L S W F "

THLE

NANE

STHEET ADDRESS
CiTY~5T1-2IF

TME

NAME

SIREET ADDRESS
Ciry-s1-2IP

DO NOT WRITE

me IN THIS SPACE

Ciy-5T-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME .
STREET ADDRESS
CiTY -57-24P

2. [ hereby certify that the information supplied with this ﬂ!ir? doss not qualify for the exemptions contained in Ghapter 119, Rlerida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shalf have the same lagal effect as if made under oath; that | am an offiger gr direcior
of the corporetion or the receiver of rusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachmant with an address, with alf other fike smpowered,
SIGNATURE: ROBERT ARAGIAN  5ifot  Ho/-738-&/5Y
e Dayima Prore #

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR




