2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.‘“ -

DOCUMENT # G66830

1. Entdy Name

NORTAM CORPORATION

Maiting Address

550 MAMARONECK AVENUE, SUITE 404
HARRISON, NY 10528

Principal Place of Business

10312 SHIREQAKS LANE
BOCA RATON, FL 33498
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Jul 14,2008 08:00 AM
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07072008 No Chg-P CR2E034 (11/05)
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V| 4. FEl Number Applied For
5£8-1572282 Not Applicable
| 5. Certficate of Status Desired J $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

WALTERS, CLIFFORD L .
802 11TH STREET WEST '
BLALOCK LANDERS, WALTERS & VOGEL, P.A.
BRADENTON, FL 34205
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8. The abova named entity subrmits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Flonda I am Iamslnar wnh and accept

the obligations of registered agent.

SIGNATURE ‘ - U] ! IUU; IEIF—"% = —1
Signature, lyped o prniec nama of regrslerad agent snd Lile  soDicabie {NOTE: Reg Agenisig roguiIed whin @ ] f "’ l"":‘ I_IQ“:";nAth_II:l t tll— l -'U IZU

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the

Due by Septamber 12, 2008 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. - CFFICERS AND DIRECTORS | ]
me PD T :
NAME RAQ, B RAVINDRA ErR T e
STREET ADDRESS | 35 STEWART PL #704 s
ev-st-2¢ | MOUNT KISCO. NY 10549 W et
TLE vD o
NAME KAYDEN, MILDRED . o |
STREETADDRESS | 10312 SHIREQAKS LANE '4" )
CilY-5T-2P BOCA RATON, FL 33498
TLE STD e tl ’
NAME KAYDEN, BERNARD H s
STREET ADDRESS | 10312 SHIREQAKS LANE A
civ-51-7F | BOCA RATON, FL. 33498 T
ne B o
NAME R
STAEET ADDRESS g
CITY-5T-2P P ar T

YT " 3..“‘ oy

TILE TR i
NAME ’ N
STREET ADDRESS
CY-51-21P
TITLE
NAME
STREET ADDRESS
Ciry-51-2Ip ""‘ A: - |i-l ul ot ‘___'.r‘i | i
12. | hereby certity that the informatian suppli r the exemptions containad in Chapter 119, Florida Statutes. | further cermy that the informauon

ared.

SIGNATURE:

t my signature shall have the sama legal effect as If made under oath; that | am an officer or direcior
5 oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dlyln{\n Phone #




