FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H32899 04-09-2007 90075 046 ***150.00

1. Entity Name
NORCEL, INC.

Principal Place of Business Mailing Address ' 4 0 0 5 4 1 2 3

4530 W 12TH AVE C/0 NORA MESA
HIALEAH, FL 33012-3325 LS 4530 W. 12TH AVENUE
HIALEAH, FL 33012-3325

[ B

Suite, Apt. #, etc, Suite, Apt. #, etc. 02152007 Chg-P CR2EC34 (12/06)
' City & State City & Stale 4. FEI Number Applied For
50-2482068 Not Applicable
Zi C Zi i i
" ouniry P Counry 5. Certilicate of Status Desired [} $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
fdame
MESA, NORA
4530 W. 12TH AVENUE Street Address (P.0. Box Number is Nol Accepiabla)
HIALEAH, FL 33012
City FL J Zip Code

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

SIGNATURE
Signature, typad o printed rama of regisieran sgent and tille If applicable. {NOTE: Requstered Agert signanre racuirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DpP 1 belete TITLE ZlChange ] Addition
HAME MESA, NORA HAME
STREET ADDRESS | 4530 W. 12TH AVE. STREET ADDRESS
CATY-8T- 21P HIALEAH, FL 33012 CITY-ST-2IP
TALE D T Dete WiLE TJChangs ] Addilion
NAME PERAZA, VIVIAN NAKE
SYREET ADDRESS 1 4530 W. 12TH AVE. STREET ADDRESS
CiTY-ST- 2P HIALEAH, FL 33012 CITY- 57-2P
TME 1 Delete e TlChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-S1-2IP
TME 1 Detete MLE TlChange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-21P
TLE 1 Delete TMLE —_IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE _1 Delete HILE —IChange ) Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2P

12. | hereby certify that the information supplied with Ibis filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerfily that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as # made under oalh; that | am an officer or director
of the corporation or the regejver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 30 o7 Block 11 if

charged, or on an attachp i} An address, with therke empowered.
SIGNATURE: , -_:;
A L / Daif

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Pnora &




