FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M40006 08-04-2006 90015 042 ***150.00
1. Entity Name
NORMIE CORP.
Principal Place of Business Mailing Address 5 0 2
C/0 CHAYIM KESSLER, CPA /0 CHAYIM KESSLER, CPA u 4 1 59
975 4157 STREEY #406 975 415T STREET #406
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US
2. Principal Place of Busingss i i 3. Mailing Address h ”"‘"H IH ”l““w "“I ||“| I“l |‘m |l|“ ”l” ”l“l‘l”l‘l““’ N ‘I“
150 NW 1o &t Streef 1SO N 163" Skreet
Suite, Apt. #, efc. Suite, Apt. #, elc.
05052006 Chg-P CR2E034 (11/05)
203 24F
City & State City & State 4, FEI Number Applied For
fami Dladn, FL N Miami Bach . FL 59-2755771 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
35 ‘ eq 33 l(oq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAYIM KESSLER, CPA
975 418T STREET #406 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 3
1SO N 8™ Street, Swte #2137
City , R I Zip Code
S N.MHiam Beach , FL | ™357049
ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
A T 5/4/06
ture, typed or printedlgéve of Wﬂem and title il gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
/ Ll
FILE NOWII! fEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST [ velete TILE [ change [ Addition
NAME CHAYIM KESSLER NAME
STREET ADDRESS | 830 NE 175TH STREET STREET ADDRESS
CiiY-57-21P MIAMI, FL 33162 CITY-ST-2P
TTLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-7IP
TIE 1 Delete TITLE O change [ addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FITLE O Delete TINE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2I
TITLE [ pelete TMLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI7Y-S57-21P CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplement; is true and accurate ang that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 execute U $ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme) , il other like
SIGNATURE; 0l S ET) oyl l
/mﬁu‘rune AND TYPED OR }dmn N |GQNING OFFIGER OR DIRECTOR Daytima Phona 4

/S



