%

‘ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 356244

1. Entity Name
NORAL, INC.

Mailing Addrass

2333 BRICKELL AVE STE D1
MIAMI, FL 33129

Principal Place of Businass

2333 BRICKELL AVE STE D-1
MIAMI, FL 33129
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FILED
Apr 28,2008 08:00 AM
Secretary of State
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04222008~ No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-1278305 Not Applicable

5. Certificate of Status Desired O $8.75 adational

Feea Required

6. Name and Address of Current Ragl d Agent

DAVID, MARY ANN Y
2333 BRICKELL AVE
SUITE D-1

MIAMI, FL 33122
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B. The above named entily submits this statement for the purpose ol changing its registerad offica ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad rame of regislerad agent and tills if apphcable

(NOTE Asgislerad AQant signature raquired whan reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo whl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

et ———m —— s

10. OFFICERS AND DIRECTORS I

- NAME

PD

ROSEN, CLIFFORD D, -~ -~ —- -~ .- -
2333 BRICKELL AVE STED-1. = ' -oi0r-roomsn
-MIAMI, FL 33129

TIME

STREET ADDRESS
GITY-5F-2P

TME

NAME-

STREET ADDRESS
CiTY-ST-2F
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TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

Le

NAME

SIREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2iP
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12. | hereby certify that the injefg
indicated on this raport

har like empowered.

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the sama legat oflect as if mads undar cath: that t am an officer or diractar
4 exacuts this raport as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

\/ CLLECORD D ROSEN OX.2208  30C-%CA -HAD

ME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




