2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 27, 2006 08:00 AM

DOCUMENT # Peeca0050973
1. Eriy Name Secretary of State
NORKY'S USA, INC.
Ptinmpat_ P.i:':.c_e-of Business - Mailing Address
£610 HANLEY ROAD, SUITE 110 ’ 5810 HANLEY ROAD, SUITE 110
e IR
2. Pnncipal Place of Business -t 3. Maling Address
_~Su1(e. Apt, f#, alc. ’ Suits, Apt. #, elc, 15t MOOTE CRZEM34 (10/05)
Cily & State o City & State 8. FCI Number Appted For
59'3645382 r—_% Nat Aﬁﬁ;' ~Ab
op Couniry Zip Cauntry 5. Cenicate of Status Dosred [ ?g;i Addiional
~ 6. Name and Address of Cuirent Registered Agent L 7. Name and Address of New Registered Agent
MName
‘;YE?:‘\%AMi_igggﬂgEéH AVE £101 Streat Addrass (P.O. Bax Mumbey {s Nat Acceptabile) T
TAMPA FL 33815 -
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, ar both. in the Stata of Flarida. | am familiar with, and acosr
the obligations ai registered agent.

SIEMATURE

Srgiature. typet o poed sarme of regrateca agent and wic if nppheatl, INOTE: Regsioied Apem sionsture requiasd whea rensiahng) - OATE

FILE NOWH! FEE IS $15000
.. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Fiorida Pepartent of §

T A

9. Election Campaign Financing  $5.00 May =
Trust Fungd Cortribution. [0 Added t Fees

10. GFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TIne P 2 Delpte BRE [ Change [ Anaws
NAME BENITES, DANIEL - HANE L0D45T048 7
STREETADORCSS 17012 FOUNTAIN AVENUE STRELT ADORESS RAOME-BO0TE-024 150,00
LoY-ST-2P {TAMPA FL 33634 CIFY -57- 210
HRE ) Datete TilLE O thange Ao
NAVE ] NAME
STREET ADDRESS STAEET ADDRESS
GiTY - $3-25F CITY-Si- 1P
HILE O patee HiLE {3 Crange [ Adan
NANKE HAME
STREL! AUDRESS STRLET ADDRESS
€Iy -S1-7P CITY-5T-2ip
TILE 2 Dotete TILE ] Chavge
NAMC NAME ’
STREET ABUHESS SHILES ADDRESS
Gily-8l- p 5T
¥ CiTY- 5T-11P
TiTE I Gelete TE Ocrmnge  [Jacdi
NAME NAME
STREET ADDRESS STREET ADDRESS
GHRY-ST-2IP CiTy - &1- IIP
mLE 3 Datele HILL O Chunge [ Adsio-
NAME NAME
STREE] ADORESS SIREE( AODRESS
Cay-§7- 20 CiTY-5T-21

12. | hereby cestify Ihal the informalion supplied with thes ting does not qualify for the esemplions contained in Section 119, Floridd Statdtes. T furlker cartily that the informalian
indicated on Ihis report or supplemental report is true and accurale and that my signajure shali have 1he same legal effect as i§ made under cath, that | am an officer or direatar
of the corparalon of the recelver of buslee smpowered to execute this répart as raquired by Chapter 807, Fiorida Statutes; ang that my pname appears in Block 10 or Block 11
f clnged, ar an an aitachment with an agdress, with all other bhe empowered.

SIGNATURE: =2 L of Loeniles  24spht  sr5-508- 107




