, FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K66800 01-31-2008 90031 012 ***150.00

1. Entity Name
NORMANDY ISLE APARTMENTS, INC.

Principal Place of Businass Mailing Address q 0 “ 15 28 3

258 NE 27 ST 258 NE 27 §T
MIAMI, FL 33131 US MIAMIL FL 33131 US ]
e L U R 1 HURCR ARG CENR R
258 ne 27 st 258 ne 23 s\
Suite, Apt. #, etc. Suite, Apt. #. elc 01222008 Chg-P CR2E034 (12/06)
City & State . City & Slalq 4. FEI Number Applied For
Miami X\ Mooy T\ 59-2930834 Not Applicabic
Zip Couniry Zigy Country . . 58_75 Additional
33 Y vs ,3,3 S UsS 5. Cerlilicate of Stalus Desired [l Feo Require(; ona
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Name
RODRIGUEZ, GLADYS B.
APSFMA ST ST Street Address (P.O. Box Numbar is Not Acceptable)
HAME-RL 83425
258 ne X sY
Hicmi 1 33031 City FL l Zip Cade

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of feg .

siGNApIRE Ny . ] \?- %\O S
Signatre. IypYd of printed We | sppicabe. (NOTE- Regisiored Agont signatura required when sainsiatog) ‘ DatE \,

ay
FILE .NvO\'-H'lll FEE 1S $150.0. 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be,-' ";oo Trust Fund Contribution. O Added to Fees
10. . : OFFICERKI‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ',;f.',f," O Delete TMLE [ Change [ Addilion
NAME RODRIGUEZ, GLADYS BEGRAN §.A NAME
sThee ADoress | 266-eazsT 258 e 23 st STREET ADDRESS
cry-st-2p | FES3487 Piowal § L 3D CITY-57- 2P
TITLE [ Delete HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TITLE [CjChange  [F Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-5T-2iP
THLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T- AP
e O pelete TLE [OJChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P

12. | hereby certity thal the information supplied with this liling does not qualify far the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or owerad Lo 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 fent with an address, Wik all other like empowered.

SIGNATURE: __ X v% | V24 o9
_SlﬁwTURE D TYPED OR PRINT!SNA”E OF SIGNING OFFICER OR DIRECTOR ‘ Date ‘ Daytrme Phona #

1

\‘-—.__________'__'/



