FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099067 7 06-06-2006 90013 041 ***150.00

1. Entity Name

NORMANDY ISLES lil, INC.

Principal Place of Business Mailing Address . u
258 NE 27 5T 258 NE 27 ST 500&101

MIAML FL 33137 MIAMI, FL 33137
Suite, Apt. #, elc. Suite, ApL. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0680081 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ] Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, PEDRC A
258 NE 27 ST A _ . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33137
g City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. 5

LR

SIGNATURE A
O Signalure. pad of printed name of regisiersd agem and title  apphcabla {NOTE: Ragistarad Agant signalure required whan reinstatng} DATE

FILE NOWIN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6,"2006 Trust Fund Contribution. O Added 1o Faes

10. COFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O pelete TITLE [J Changa  [] Addition
NAME RODRIGUEZ, GLADYS G NAME
STREET ADDRESS | 258 NE 27 ST STREET ADDRESS
CITY-ST-IIP MIAMI, FL 33137 CITY-$T-2IP
TITLE D O pelete TLE [ Change [ Addition
NAME RODRIGUEZ, PEDRO D NAME
STREET ADDRESS | 258 NE 27 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TME {J Deete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE i - 5 pelete THLE - - — - T [ Chadge ~ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-§7-21P
TITLE [ petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE ) O balete TITLE [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADORESS
CTY-ST-7P CITY-5T-2tP

12. { hereby certify that the information supplied with ihis filinc? daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem ¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeareror trustee empowered to & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. er on an atta ent with an address, with all other like ‘
Y / a L / A
Date v M

Darylrve Phone ¢

SIGNATURE:

NING DFFICER OR DIREGTOR

wnuns A}D TYPED OR PRINTED NAME O

—_—



