2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # P95000094124

ecretary of State

04-24-2007 90003 043 ***150.00

1. Entity Name
NORLAND, INC.

Principal Place of Business

Mailing Address

40078682

11 ALSTON ROAD C/0 TRANSQCEANIC
PALM BEACH GARDENS, FL 33418 19495 BISCAYNE BLVD #805
AVENTURA, FL 33180 US -

T O[T R VBRI TR

Suite, Apt. #, Btc. Suitg, ApL. #, elc. 01302007 Chg-P CR2E034 (12/06)

Cily & Siate City & Slate 4, FFl Number Applied For

65-0634113 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KIRZNER, ALAN

2121 PONCE DE LEON BLVD, STE 1100
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the chligations of registerad agant.

SIGNATURE

Signature, typed or printed narne of registered agent and litle If applicable.

{MOTE: Regpsiered Agent signature required when reinstaking)

DATE

FILE NOW!!! FEE IS $150.00 8

After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TILE [0 O petete TITLE [ Change [ Additicn
NAME VEALE, WILLIAM J NAME
SIREET ADORESS | 205 EAST 63RD ST APT 2F STREET ADDRESS
CITY-S1-2p NEW YORK, NY 10021 CITY-Si-2IP
TITLE M) O Delele TLE [1 Change  [C] Addition
NAME WAINBERG, SOLOMON MAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDRESS
CITY-81-21P CORAL GABLES, FI. 33134 CITY-sT-2tP
TIiLE DVP 1 Delete TITLE [ Change [ Addition
NAME MASSIE, ANDREW NAME
STREET ADDRESS | 19495 BISCAYNE BLVD., #805 STREET ADDRESS
CIry-SE-2P AVENTURA, FL 33180 Ciry-SI-2Ip
TIiLg DS [ Delete TIILE = } _ Change [ Addition
NAME WASIOKK, DEBORAH HAME YE Boerin LENA AHEN WD 4o Q
STREET ADDRESS | 19495 BISCAYNE BLVD., #805 strectaoveess | /P AP BUSCNLIV O # so5”
L/
CITY-ST- 2P AVENTURA, FL 33180 Ciy-S1-21 ,4 VéMéﬂ lc'/ jj/f/@
TITLE [ detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE [J change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIny-s7-2P CITY-SI-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemential report is trug and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or the receiver or rustes empowared to execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all cther

SIGNATURE:

like empowered.

S A - D7 05 9385 ~Svoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylene Phong #




