2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) . FILED

DOCUMENT # 680121 Feb 01, 2006 08:00 AM

. Entty Name Secretary of State
NORMAN CIMENT & ASSOCIATES, INC,

Principal Place of Business Mailing Address
1665 WASHINGTON AVE 1665 WASHINGTON AVE .
ATHFL 4TH FL
MiAdAl BEACH FL 33138 MAMI BEACH FL. 33138
US§ us
2. Principal Place of Business 3. Mailing Address
Suite, At #, etc Suite, Apt. #, etc. 1st MOORE CR2EC34 “0/05}
City & State "1 City& Swate 4. FEl Number 1 lApphad Far
58-2031625 Not Agihc 2t
Zip Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additonal
. _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggSE wAgﬁi‘]%%(N)N AVE, ATH FL Street Address (P Q. Box Mumber s Mot Acceptablel T
MIaMI BEACH FL 33139

City FL g Zip Code

8. The above named entity submiis t’r;isrsiateme

the obllgazlon%md agent. 0
SIGNATURE m i /KM/?H/ /me/iz_ /Q/

Signature, typed or ponted name of cag-uured agen: and lnlic [ aaol rCatie (NQTE Regwlared A.genl sxgnalur@ reauwad whan ;p..mta\q\g\

the purposea of changing fis registared office or registered agent, or both, in the State of Morida. 1am familiar with, and ace;.

- FILE NOw!t!’ EE,E IS“ 5150 GQ v
. Atter May 1, 2006 Feg Will Be §550.00
Make Check Payahle to Floﬂda Departmem of State"

8, Election Campaign Financing $5_00 May E:
Trust Fund Contribubon, £ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 oetete THLE 1 Change R
NAME CIMENT, NORMAN HAME HOnnaG4 15235

STREET ADDRLSS | 1665 WASHINGTON AVE, 38D FL ETREET ADORESS N2s11/D6-80073-005 158,00
CIY-ST-2° | MIAMMI BEACH FL 33139 COY-§T- 2P

THLE VPD 1 pejete TITLE ] Change At
MAME AV CIMENT HAME

STREET ADDRESS {4578 ROYAL PALM AVE STBEET ADORESS

CHY-ST-2IF | MIAMI BEACH FL 33140 Giry-sT-2t°

me O Usiets TLE O change [ Aitisn
NAME .. . NAME

STRELT ADBRESS STRLET ADDRESS

GITY-S1-71p QY -S1-41®

TLE O Delete TITE O Charzge D peen:
NAME ' NAME

STREET ADDRESS STREET ADDRESS

olrY-5T- 29 CiTY-ST- 7

TIE £ paiete THE ] Change [} asmr
NAME NASE

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY-S1-2F

THLE O Dewete TiLE (] Change A“
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P Cy-$1-2P

12. | hereby certity that the mformation supphed with rhs filmg daes not quality for the exemptions contained in Section 11'9 Flonda Sra?utes 1 furrher certify that the m#ormahon
indicated on this report ¢r suppiemental repaort is true and accurate that my signature shall have the sama legal effect 25 if made under aalfy, that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execyl s report as required by Chanpter 607, Florida Statutes, and that/mzame appears q Block 10 os Block 11

it changed, or on an attachment with an address, with all other mpowered

SIGNATURE: SR s »fj

SIGHATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIBRECTOR Davhma Phona ¥




