" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 25,2007 08:00 A

DOCUMENT # P02000026407

vl Secretary of State
NORMA'S ENTERPRISE CORP.

Prircipal Place of Business Mailing Address

9937 NW 9TH ST.CRUNIT ONE 8937 NW 9TH ST.CR.UNIT ONE

MIAMI, FL 33172 MIAMI, FL 33172

AR

03232007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoled P

02-0573998 Not Applicable
; $8.75 Additional
8. Centificate of Status Desired | Feo Required

. Name and Addreas of Current Reglstored Agent

ggSNTIGNc\'Ig'?I-Tg#CRUNJT ONE Do NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its registered office or registared agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

S}ENATUHE
R Signatura, typad of prntsd name ol regstared agent and 1tle { appicabla. (NOTE: Ragstarad Ageni sgnabure requrad whan ranstaking) DATE
+
% 8. Election Campalgn Financin 0
FILE NOWIlI FEE IS $150.00 - palgn Fnancing $5.00 wmay Be -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees UOOe0a73iean
e sng 70y 14--004 150 00

10, QFFICERS AND DIRECTORS ] - -

TITLE PD

HAME ZUNIGA, NORMA

STREET ADDRESS | 9937 NW 9TH ST.CR.UNIT ONE
CITY-§T-2F MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STRLET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | heraby certify that the Information supplied with this fiing does not quatfy for the exemptions contained in Chaptar 118, Flarida Statutes. | further eertify that the information
indicatea on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oatn; that | am an officer or director
of the corporation or the receivers or jrustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenhwith,An address, with all othgriike empawared.

SIGNATURE: ML%L’:«Q& A FP-27 (fa{ )%/1@:@

A smnxr{mn AND TYPED OR PRINTED NAME OF 8IGNING OFKICIN OR DIREGTOR Dayugs Pnone ¥

.



