2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 17,2006 8:00 am

DOCUMENT # H00227 ecretary of State
1. Entity Name
NOR-DEC INTERNATIONAL, INC. 04-17-2006 90347 027 ***150.00
Principal Piace of Business Mailing Address
1890 NW 96 AVENUE 1890 NW 96 AVENUE
MIAM,, FL 33172 MIAMI, F1. 33172
S s AR R IRAEIERAT
Suite, Apt. #, atc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2413619 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ ?ggg 3:’:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORA, OSWALDO J.
2050 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
MIAML, FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiersd egent and titie i applicable. {NOTE: Agent sig quired when ing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O3 Delete THLE g B change ] Addition
NAME SUAREZ, GASTON M. NAME
' A tod U
STREET ADCRESS | 301 PACIFIC ROAD STAEET ADDRESS 6:%4?’5% :AJB:. 2 AVe .
CITY-ST-2P KEY BISCAYNE, FL 33149 CITy-St-2IP PoRraeL_ , FL. 231172
TITLE 38 O oetete TILE {J Change [ Addition
RAME PISCHNER, MARTA S NAME
STREET ADDRESS | 5800 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TLE P O Detete TITLE [ change [ Addition
NAME SUAREZ, GUSTAVO G NAME
STREET ADDRESS | 9140 FONTAINEBEAU BLVD, APT 401 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33172 CITY-ST-2P
TME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST-2P
TE [ etete THTLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST- 2P
TTLE O3 Delete TILE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-7P

12. | hereby certity that the information sdpplied with this filing does not q\alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal re is true and accurate anyl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truste, wered to executdthis eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an & s, w| thenlike emp

SIGNATURE:

GhoTON SJIAJTED- AL//Q/aé (225) §41- Gos>

SIGNATURE mmsn OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR /Date # Doyame Phone ¢




