2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2006 8:00 am

DOCUMENT # 353018
Pt ecretary of State
NORMAN'S WOMEN'S APPAREL, INC. 04-21-2006 90117 031 ***150.00
Frincipal Place of Business Mailing Acdress
9567 HARDING AVE 95567 HARDING AVE
SURFSIDE. FL 33154 SURFSIDE, Fi. 33154 200145 44
e T HIIIIIIHIII||III\NIII\I|IIIIIIIIII\IHI\IHIIIVIll\lllllil\l\llIHHIII
Sulle, Apl.#, etc. Sufte. AL #. eic. 01262006  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
59-1273897 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificale of Slats Desired [0 2 Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LEINWAND, CAROL

9567 HARDING AVE Street Address {P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

City F L Zip Code

8. The above named entity submits this statement 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 regislered agent.

SIGNATURE
Signature, typed or printed namo of registered agent and tila il applisabla (NOTE: Ragisiared Aqnnlm;jna\ura raquired when ramslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F"\nancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [ Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addition
NAME LEINWAND, CAROL NAME
STREET ADDRESS | 9567 HARDING AVE STREET ADDRESS
CITY-§T-2P SURFSIDE, FL CITY-ST-2IP
TITLE O petete TILE ) [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZiP
TITLF 7 Delste TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST. 2P
TOLE [ pelete THLE O Ghange [T Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 pelete TILE {1 change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zF | T CITY.S1.2IF
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cY-$1-29 -

12. { hereby cerily that the information supplied with this filin. é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ) am an officer or director
of the corparation or the receiver or lrusiee execule this report as re
changed, or on an atlachme er lke empowered.

yred by Chapler 607, Florida Statutes; and that 7name appears in Block 10 or Blogk 11 if

(1oL (&7 mwpeo Z'/é 3?55'-864—30{4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IJaIB Caytime Phone ¥

SIGNATURE

SIGNATURE

‘\E




