2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000014695 Feb 14,2007 08:00 AM
1. ey Name Secretary of State
NORDQON, CORP, ‘
Principal Place of Business Mailing Address ‘
2645 N.E. 207TH STREET 2645 N.E. 207TH STREET
SUITE 101 SUITE 10
e S
02052007 No Chg-P CRZE034 (1 11'05)
DO NOT WRITE IN THIS SPACE RO oA T
56-2327973 Not Applicable
8. Cenificate of Statug Desired [} E‘g"ggqﬁ‘ggb“m

6. Name and Address of Curront Registered Agent

JASNE 207TH STREET DO NOT WRITE |
AVENTURA, FL 33180 | IN THIS SPACE |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. o: hoth, in the State of Florida, | am famuiar with, and accept
tnhe obligations of registered agent.

SIGNATURE
Sgnatuse. typed or priksd rame of regatared agent and tile f appicabls {NOTE: AQent mor recuwact DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibulion, O Added to Fees
10. OFFICERS AND DIRECTORS |
1ILE PD
NAME AVAKIAN, ALBERTOC

STREETADDAESS | 2645 NLE. 207TH STREET SUITE 101
CITY-§T-ZP AVENTURA, FL 33180

e s L00000R3
-3

HAME, AVAKIAN, ADOLFO D 02703, .’DF
STREETADDRESS | 2645 NLE. 207TH STREET SUITE 101
cy-s1-2p AVENTURA, FLL 33180

459
15-

BiB-010 150,00

TLE
NAME

osan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRLSS
CiTy. ST-2P

TITLE

NAME
STREETADDRESS
Ciy-S1-ap

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Floriga Statutas. | furthar certify that tho information
indicated on this report or supplemental report i true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystee ¢ ered Lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachmenwith an addr th e empowerad.

SIGNATURE: Ado\%o Puskrew Pﬂé\cﬂw“ 2\‘-\\04 305 -0 194

m‘ﬁmmmmmwmmnmm Deytma Phone #




