FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 353018 01-24-2007 90017 019 ***150.00
1. Entity Name
NORMAN'S WOMEN'S APPAREL, INC.
Principal Place of Businass Mailing Address 4 0 0 U b 1 3 b
9567 HARDING AVE 9567 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154 ,
TS 10 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1273897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'giﬁ:’:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

. LEINWAND, CAROL
9567 HARDING AVE Street Addrass {P.0. Box Number is Not Acceptable}

SURFSIDE, FL 33154

City FL | 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. 1 am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped or pnntad name ol regisicrad agenl and Lite it applicable (NOTE Registered Agent signalure requred whan rainstating) DATE
FILE NOWII! FEE IS $150.00 - Election Campaian fnancing. $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CQFFICERS ANG DIRECTORS IN 11
e PD [] oetete TLE [J Crange [ Aadition
NAME LEINWAND, CAROL NAME
SIRCET ADDRLSS | 9567 HARDING AVE SIRELT ADDRESS
CIly-51-2IP SURFSIDE, FL CIY-83-2IP
TILE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-2IP
TILE O Detete TITLE [T Change ] Addilion
MAME - NAME
STHEET ADDRESS STRELT ADDRESS
CIY-51- 4P Ciry-s1-0IP
e L Detete I [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IP
Tnt 7 pelete HILE [ Change [ Addition
NAME NAML
SIRLET ADDRESS SIRLEY ADDRESS
CITY-ST-2IP CITY-SF-2IP
THILE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«S1-2IP CilY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions conlained in Chapter 319, Flarida Statutes. | further certily thal the information
indicated on this report of supplemenlal report is lrue al ccurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporallon ar the rac executa this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vcord gto) W) i e

SIGNATURE:

< \\

SIGNATURE AND TYPED.OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dayime Prme ' 30 s




