2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

‘DOCUMENT # 468182 Apr 23,2007 08:00 AM
1. Enliy Namo Secretary of State
NORMA FASHIONS, INC. "
Principal Place of Business Maiting Addross
2735 NW 215T STREET 2735 NW 215T STREET
MIAMI FL 33142 MIAMI FL 33142
- * LR T
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, ele. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stato 4. FEI Number Applied For
59-1875731 Not Applicable
e Country o Country 5. Cartficaio of Slalus Desirog (] ?g'gesq::?ed;im‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent —
Name
MEYERS, BARRY
2735 NW 21ST STREET Slroal Addrass {P.Q. Box Number is Not Acceptabic)
MIAMI FL 33142
City FL , Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registored offico or regisiered agen!, or bolh, in the State of Florida. | am famuliar with, and accept

tha obligations of registeraed agont.
V ‘// / J/ (¥

SIGNATURE

Swgnature, typad or prinled nuneIT reaisiered ahent and tite ¢ apphcable (NOTE: Regstered Agan! signature required whon rainsialng) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fec? Wil Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE Ds 1 Delete L, (O change ] Addition
NAME. MEYERS,OLGA NAME

sIRerT ADDREss | 3953 NLE. 171 STREET SIVET ADDRESS CUOTNT2 1948

CiTY-S1-71P NORTH MIAMI BEACH FL 33160 CITY-Si- 7P GE{IFE[_!H?_EBHIS_nD1 1500 1]
g DP 1 pelele MME ’ [ change ] Addition
NAME MEYERS, BARRY NAMI

SIRECT AODAFSs | 3553 NLE. 171 STREET STRELT ADDRESS

CiTY-ST-7IP N. MiAM] BEACH FL 33160 Cly-81-21p

TIHE T Delete’ THE [Jchange (] Adatilion
NAME i NAME N . .-

STREET ADORLSS STREL T ADDRESS

CITY-Si-7IP CITY-51-2IP

TILE [ZJ Detete TIELE O change [ Addition
NAME HAME,

SIRELT ADDRESS STREF T ADORI 5§

chY-s1-1p CITY-SI-7IP

NIiE O pelete WLE . [ Change [ Aadinon
HAME NAWE

STREET ADURESS STRELT ADDRESS

CITY-S1-21P CITY-81-21P

e . [ delete WIILE [ Change [ Adduion
NAME NAME

SIREE] ADDRESS STREET ADDRLSS

cTY-$i-21P CHY-sl-2p

12. ! hereby cortify that the information supplied wilh this fling does not qualify for the exemptions cenlained in Section 119, Florida Slatutes. | furthor certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made undor oath; thal | am an officer or diractor
ol the corperation or the receiver or trusteo empowered 10 exaculo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11

il changed, or on an atlachment with 98 address, with all other like empowered
SIGNATURE: M Prnpy Moyorss Y hgler Jur- (R sy

S‘GNAYUHVND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phone s ¥ }




