' 2008 FOR PROFIT CORPORATION FILED

-
i

ANNUAL REPORT A Mar 31, 2008 08:00 A

DOCUMENT # F00000004025 Secretary of State
1. Entity Name
NORQO MANAGEMENT, INC.
Principat Place of Business Mailng Address
2060 MOUNT PARAN ROAD 2060 MOUNT PARAN ROAD
SUITE 205 SUITE 205
ATLANTA, GA 30327 ATLANTA, GA 30327
e AU CAGEERARARA
Sulie, Apt. #. ete. Suite, Agt. #, etc 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-1799179 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O Eg;?q L.:\i;j;jitional
6. Namae and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD Streel Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

familiar with, and accep!t

(NOTE: Registered Agenl signaturd réquirad wnen renstating)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fees will be $550.0 Trust Fund Centribution. O  Added ta Fees

10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE P T Delete TITLE __[change [ Acortion

NAME GROVE, PAUL ' NAME JUQQU_HBB‘ESH43

L)

SIREES ADORESS | 2060 MOUNT PARAN ROAD, SUITE 205 STREET ADORESS 04/1103-80016-021 150,00

CITY-5T-7P ATLANTA, GA 30327 CITY-S1-2IP

TITLE \ [ pelete THLE [l Change [ Addition

NAME MEZZULLO, ARTHUR Il NAME

STREET ADDRESS | 2060 MOUNT PARAN ROAD, SUITE 205 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30327 CITy-ST-2IP

TITLE S [ peiete | e [ Change ] Acdition

NAME HERMAN, ADRIANA W NAME

STREET ADDRESS | 2060 MOWNT PARAN ROAD, SUITE 205 STREET ADDRESS

CITY-§7-20p ATLANTA, GA 30327 CITY-5T-2IF

TLE [ Dalere TITLE [0 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE [ delete TLE I Change [T Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY-ST- 2P

TITLE [ pelere TILE [ Change [ Additicn

NAME . ] NAME

STREET ADCRESS = STREET ADDRESS

CITY-§T-2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under calh; that | am an officer or director
of the cerporation of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or ttachment with an address, with all other like empowered.
SIGNATURE: Pl M. GPOVC-. VoL h YD Yo 620
\grsmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytma Phane #




