2006 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # 288029 Secretary of State
1. Entity Narme
. 02-17-2006 90166 001 ***155.00
NORMAN CHARLES REALTY CORP. 02172006 001 66 003 ***#*g 75
Principal Place of Business Mailing Address
P.O. BOX 190399 P.Q. BOX 1803989 VNUVUVAIZUD
EgRT e EgHT e ”“ﬂl “||| ‘l’l I“ II I |]| I ” '| III" Il'" Iﬂ" Im.“””m
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
11-2126017 Not Applicable
Zip Couniry ) Zip Cauntry 5. Certificate of Status Desired [E/ ’?g'gfq l‘:?g;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
N\ g maw Gt
UDELL, MICHAEL B ESQ B Sreet Rddress (P.O, Box Number is Not Acceplable)
5400 S UNIVERSITY DR STE 117 ~

DAVIE fL 33328 & 75~ 74 ARAT ow o2&
o Sywrise FLAT B3Iz FL |85,

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

SIGNATURE N dhmpw BALL2N %MM/%’ <9/.}// vl72)

Signaluie, typed or prinied name of regisiered agant ang il 4 applicatia, ‘,(NOTE: Regislered Agent signature mﬂud when remstaling) OATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
T OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me o [Br o O3 Detete TIE O crange [ Addition

NAME KLING;:RONA ' HAME

STREET ADDAESS |41 3‘ H[CKORY DRIVE . STREET ADDRESS

Cry-sT-21P TANERVILLE PA 18372 Cy-57-21P

L v ‘a,,r e ) O pelete TITLE ' [ change [ Addilion

MAME GALLEN, IRA : L MAME

STREET ADBRESS 220 W71 ST. STAEET ADDRESS

Civy-ST-21F NEW YORK NY 10023 Cry-ST-2IP

THLE S ' O petete TME . _DOcrange  TFAodiion | _
NE | IGALLEN,SYLVIA . o e AME L e Y e e

SIREET ADBRESS | 2451-4 ARAGON BLVD STREET ADDRESS

CIY-SI-ZP  |SUNRISE FL 33322 CATY-ST-ZP

YITLE D ‘ O Delete TME . Ol change [ Addition

NAME GALLEN, NORMAN NAME

SIAEET ADDRESS |2451-4 ARAGON BLVD STAEET ADDRESS

Cry-ST-aP SUNRISE FL 33322 CIRY-ST- 2P

TME D ) O pelete Tme ClChange £ Addition

NAME GALLEN, JASON CY MAME .

stReeT Anpegss 413 HICKORY DR STREET ADORESS

CITY-ST- 2P TANERVILLE PA 18372 CITY-ST- 7P

TME 1 Delete e [Ionange [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CATY-57-TP cy-sT-2P

12. | hereby certily that the information supplied with his tiling does nol quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repon ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an altachment with an address, with all other like empowered.

d .
SIGNATURE: T8 &= J //%" | 2/ %46

SIGNATURE AND TYPED OR PRINTED NAME nyﬁiﬁne’c\mqﬂ’ OR DIRECTORL-" ¥ %

Daytune Phono #




