2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2

DOCUMENT # 395900

1. Entity Name

NOR-MUNDOQ CORP.

" Secretary of State

Maiting Address

5670 SW 2 ST
MIAMY, FL 33134

Pringipal Place of Business

5670 SW 2 ST
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

AUIMINDINIAOW U A

03122008 No Chg-P CRZEQ34 {(11/05) :
4. FE| Number Apphed For
59-1499813 Nol Applicable

$8.75 Additional

8, Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Reglstered Agent

VALDES-FAULLRAUL E.
1395 CORAL WAY
MIAMI, FL. 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with. and accepl

*  the obligations of registered agent.

SIGNATURE
Sagnalurs, yped of pINIOD Nama of registered agent and Lile il spplicabie.

[NOTE: Aegistersa Agant signalura requisd when renglaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe |
Added to Feas |

10, CFFICERS AND DIRECTORS [
TiLE PD
NAME MARQUEZ,PEDRO

STREET ADDAESS | 1395 CORAL WAY
CITY-S§T-2IP MIAMI, FL

TILE sSD

NAME MENDEZ HUMBERTO
SIREET ADORESS | 1395 CORAL WAY
CiTY-$T-2IP MIAMI, FL

TITLE T

NAME TENA,AEDO

STREET ADDRESS | 1395 CORAL WAY
CITY-ST-2P MIAMI. FL

TIme s

NAME VALDES-FAULI, RAUL E.
STREEY ADDRESS [ 1395 CORAL WAY
CITY-ST-ZP MIAMI, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

0403/ 05~ 20094006 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with (nis flng does not qualify for Ihe exemplions contained in Chapler 119, Fiorida Statutes. | furtner certily that the information
indicated on his report or supplgmental repart is true and accurale and thal my signature shall have the same legal effect as if made under gath; thal | am an officer or director

of the corporalion gr tha [eceivat or Lrustee emppowered to execute this reporl as required by Chapter 607, Florica Statules; and thal my name appears in Block 10 or Black 31 if |

wgred.

changed, or on an att&Chmdnt yith an addregs,

SIGNATURE:

s

2=/f— 008 305 Ay 87dl¢ |

(sHuAruns AND TYPED OR PRIATED NAWE oﬂslt}ma OFFICER OR}lRECIOR
!

Date Dayleme Phone #




