2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
\
DOCUMENT # 356244 Apr 30,2007 08:00 AM
1. Eniity Namo Secretary of State
NORAL, INC.
I
Principal Place of Businoss Mailing Address
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1
2. Prncipal Place of Business - No P O, Box # 3. Mailing Address
Suito, Apl. #, etc. Suile, Apl. #, ele. 1st MOORE CR2EQ34 (10/06) ‘
City & Stale Cily & Slate 4. FEI Number 59-1278305 Applied l'=or
Not Applicabie
Zp Country Zie Country 5. Cortficate of Status Desirad O ?ea‘a'gesqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
DAVID, MARY ANN Y :
2333 BR|CKE|_L AVE Sirool Addross (P.C Box Number is Not Accoplabio)
SUITE D-1 '
MIAMI FL 33129
City FL l Zip Code

4. The above namad enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of regrsterad agen! and tlle It applcable {NOTE: Regsiared Agenl signaiure requirad wihern seinstaung} DATE
. FILE NOWN! FEE IS_ $150.00 9, Eloclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 FS? Will Be $550.00 ] Trust Fund Conlributon.  [J]  Added to Fees

Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD 3 Delete TE [ Change [ Addition
NAME ROSEN, CLIFFORD D. - NAME
SIrE] apoeess | 2333 BRICKELL AVE STE D-1 SIREET ADDRESS LDODD042133
CITY-SI-7(P MIAMI FL 33129 CITY-S1- 7IP 851"}15)’.0?"30052_013 150- DD
Tne [ Delete TIE O change [ Acdikon
NAME NAME
STRLET ADDRFSS SIALET ADDAESS
CITY-S1-71P CITY-51-71P
LT [ petete g [Cchange (] Addilion
NAML NAME
SIRFET ADDRESS SIRECT ADDHE $5
CITY-$1-7IF CIlY-SI-7IP
e [ Delete THIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE O pelete HILE ' [Jchange [ Addikion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S81-Z1F CITY-S81-21P
TILE [] Delate T [J Change  [[] Additien
RAME NAME
SIREET ADDRESS STHEE | ADDRESS
CHY-S1-20P /‘) CIY - $1-71P

this fling does nat gualily for the oxemptions contained in Section 119, Florida Statutes. | further certify that the informalion
s truo and accurale and that my signature shall have the same legal effect as if mado under vath; lhal | am an officer or direclor
powered o exacute this repori as required by Chaptor 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11
css, with all other like empowered.

Clifyar D.Kosen  4)2Fht 200 S HG00

HE AND ™ERD OR PRINTED NAME OMGLGNING OF FICER OR DIRECTOR Data Daytme Pnong #

12. | haroby cerlify that the informaligp suppned Wi
indicated an this report or supplg a
of the corporation or the raceivey g




