“ * " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H00227

4. Entity Name . L
NOR-DEC INTERNATIONAL, INC.

I

;™ | . Mailing Address

1890 NW 96 AVENUE
MIAMI, FL 33172

Principal Place of Business 4.0 24 50, |
1890 N SEAVENEY HRE 12 2075
MIAMI, FL 33172

a8

FILED
Apr 30,2007 08:00 A
Secretary of State

O G AR

DO NOT WRITE IN THIS SPACE

04272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2413619 Not Applicable
i i 5875 Additional
5. Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Registered Agent

MORA, OSWALDO J.
2050 CORAL WAY
SUITE 402

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

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

IJE’{ Ok

T DT
AT

SIGNATURE ot L
typed or of reg: agen and 1tle d appkcabie, (MOTE: Regsterad Agent signature requared when renstaing)
vt i | .-
L Fli:Eh ﬁ-o.w,-m FEE 1S $150.00 .} 9: Election C_ampaic:m F}nﬂncing $5.00 May Ba
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. Added to Foas
0, OFFICERS AND DIRECTORS LT -
e D . ) LT
KAME SUAREZ, GASTON M. IR
STREETADDRESS | 1890 NW 9B AVE _ Lo
Chy-§1-7IP DORAL, FL 33172 : e s
- = — _ lononor4ri o
NAME PISCHNER, MARTAS‘ e - U-J."’I i D “:3']813'014 lr:-JU. Uﬂ
STREFTADDRESS | 5800 SW B9TH AVENUE °
CIFY-ST-2P MIAMI, FL 33173
NILE P
NAME SUAREZ, GUSTAVO G
STHEETADDRESS | 9140 FONTAINEBEAU BLVD, APT 401 !
CiFY-5T-2IP MIAMI, FL 33172 DO NOT WRITE
NILE
IN THIS SPACE
STREET ADDRESS
CTY-ST-21P
THLE
NAME
STREET ADDRESS
Ciry-St-aP
TITLE
NAME
STREET ADDRESS
CRY-ST-2IP /—\

12. | hereby certify that the information su
indicated on this report or supplemetal rgf
of the corporation or the receiver or Fust
changed, or on an attachment with gn

SIGNATURE:

powered to execute

lied with this filing does no\ qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certity that the information |
is true and accurate knd that my signature shall have the same legat effect as if made: under oath; that | am an officer or girector
s report as requireo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%1/27/0 7 @op<r-gose

Daytma Phone #




