FILED

- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000116610 04-30-2007 90424 029 ***150.00

1. Entity Name

NORMANDY Il MANAGER INCORPORATED

Principal Place of Business Mailing Address q U U 0 Jgosv

501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA

3250 MARY STREET 3250 MARY STREET

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

74-3028350 Not Applicable
Zip o ) F:ountry Zp Country 5. Certificate of Status Desired ~ [] __ _gg'zz‘ﬁ:’:;ﬁo"a'_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name

CRONIG, STEVEN C s Tames "D Gassenh

307 CONTINENTAL PLAZA - Strget Addrass (P.O. B Num is Not A cemable) T-,

3250 MARY STREET * NS L TR € 34N A

COCONUT GROVE, FL 33133 3250 M&ﬂq ﬁkés’/‘ Sede 3077
i J ip Code
; o chn u4' GRoVb FL Izgd 32

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 cbligations of régisterad agen|. -
: 2 < — I
= . W— H l’L‘) D

SIGNATURE Pila, S
Signatura, lyped or printed nqgnl E_gi_stgr@mbdl applicable. (NOTE: Registared Agent signature required when reirnstaling) DATE ‘
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing a $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . [ oelete TILE [C]Change  [T] Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, STE 501 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-S1-217
TITLE D [ Detete TILE [ Change  [J Addition
NAME SCHWARTZ, DAREN NAME
STREET ADDRESS | 3250 MARY STREET, STE 501 STREET ADRESS
CiTY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TMLE ' O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TTLE . [ pelete TME [ change {1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelele T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CTY-$T-2IF
TITLE O Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the axemptions contained in Chagter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recg r gr trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arreddress, wilh all other like ampowerad.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




