2007 FOR PSOFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # M40006

1. Entity Name
NORMIE CORP.

Aug 14,2007 08:00 AT
ecretary of State

Principal Place cf Business

150 NW 168TH ST
SUITE 217
NORTH MIAMI BEACH, FL 33169  US

Mailing Address

150 NW 168TH ST
SUITE 217
NORTH MIAM! BEACH, FL 33169 LS
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