FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000087812 04-16-2008 90032 008 ***150.00

1. Entity Name
NORA SCANDELLA, INC.

Principal Place of Business Mailing Address oo 80024889

11401 SW 1 14TH STREET P.0. BOX 163238
MIAMI, FL 33176 MIAMI, FL 33116 o
T T s AR A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied Far
33-1028091 Not Applicabla
Zip Couniry e Country 8. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent

Name

SCANDELLA, NORA
11401 SW 114TH STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied REMe of registered agent and titla if applicable. {NOTE: Registared Agerit signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 $. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L O Delete TITE [IcChange [ Addition
NAME SCANDELLA, NORA NAME
STREET ADDRESS | 11401 SW 114TH STEET STREET ADDAESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-71P
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
me [ oelete Tme [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF cIny-S1-21p
THLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CirY-ST-21P
TLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CHY-ST-2IP
e (2] Detete TLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-S1-2p ClIY-§1-21P

ith this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
mpowared to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 111if

WM/ | S—(1-08 TloR1IAETF

/ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone

12. | hereby cerily that the information supplied
indicated on this report or suppigmental r
of the corporaticn or the recej
changed, or on an attachm

SIGNATURE:

[ 4



