FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K66800 - GID 06-06-2006 90013 039 ***150.00

1. Entity Name

NORMANDY ISLE APARTMENTS, INC.

Principal Place of Business Malling Address .

258 NE 27 ST. 258 NE 27 ST. 50021 0 12

MIAMI, FL 33137 US 1295 N.W. 14 ST. SUITE L
MIAMI, FL 33137 US

= s AOUACATAMAAG SRR

Suite, Apt. #, efc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEIl Number Applied For
59-2930834 Not Applicable
Zp Country e Country 5. Cerificate of Siatus Desires ~ []  $0-79 Additional
Fee Required
6. Narne and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name

RODRIGUEZ, GLADYS B. s :
1295:N.W. 14 ST. SUITE L Street Address (P.O. Box Number is Not Acceptable_)___ _ _

MIAMI,-FL 33125

Py

- . : City . FL l 2ip Coda

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 printéd nama ot registerad agent and litle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mayge
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PD [ Delete e - mChanqe 3 Addition
NAME RODRIGUEZ, GLADYS B. GRAN NAME .
STREET ADDRESS | 1286-h.lY=1d ST SFE-H STREET ADDRESS a 45’ J’ é:— a 7 J 7
CITY-ST-7P M P I3 T CITY-5T-71P /\/, oy, /‘_{/ 7z 3/ 7 ;7
THTLE 1 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-ST-2IP
e [ Delete TTE O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
WILE- -1~ {J Delete FITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T-2P .
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-5T-21°
TINLE O Detete TLE [J Ghange () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P

12. | hereby certify that the information supgli jth this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or ental report IS accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Bceiver or frustee empowered 10gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn anaftachment with an address, with all othep like empowered. / /
7

ICER OR DIRECTOR 7 Data Daytime Phone #




