2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Apr 28,2006 08:00 AN
DOCUMENT # M53170 Sec;etal.y of State

1. Entity Name

NORTEOQ, INC.

Principal Place of Business Mailin§ Addrass
9722 N.E. 2 AVE. 9722 NE. 2 AVE,
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

RN DL TRAREIA

04202008 No Chg-P CRZE034 (11/05)

SPACE 4, FEiNumber Applied For
:Q:‘ .:.',;‘.'- :; y

DO NOT WRITE IN THIS

2anl] .o 0| 65-0035681 Not Applicadle
i L ” : $8.75 Additional
) 5. Certificate of Status Desired = Pes Requiirad

= — —= = E== CRE

8. Name and Addrass of Current Registered Agent

LEZ, N @) : '
8722 NE Z2ND AVENUE ‘DO NOT WRITE
MIAMI SHORES, FL 33138 MINLTI'“S“SP ACE T
; “.“ A‘

L. ZETEREA

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE i ‘_
Signature. lyped or pented name of registered agent and Stie if spplicatie (NOTE: flegisierad Agen signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 tayBe

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O Acdedio Fess
10. OFFICERS AND DIRECTORS ] L
TTE D ) g
NAME VELEZ, NORBERTO
STREETADDRESS | 175 NE 118TH ST SR e
ome-ST-ZP | N, MIAMI, FL A
TTLE R
NAME
STREET ADORESS
CITY-57-3P ) -
TITLE - T S ; AR
NAME s PR - o T T Rt e

s s ‘DO NOT WRITE

NAME
STREET ARDRESS
CirY-$7-2P

‘* ~ _INTHIS SPACE

TTLE

NAME

STAEET ADDRESS
Ciry-ST-Zi7

TIHE T

NAME T gt
SYREET ADDRESS P , ”
Cay-s1-ap :_ N N ;e y

SIEROERHAR - rile EEE A et

5L D aa T T e s

12. ) hereby certify thet the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that fhe infarmation
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or diractor
of the eorporation or the receivar of frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmenwith an addrge$, with all other ike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phors ¥




