2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 27,2007 8:00 am

bl
DOCUMENT # P02000099067 Secretary of State
1. Enlity Name
08-27-2007 90033 038 ***150.00
NORMANDY ISLES I, INC.
Principal Place of Business Mailing Addross
258 NE 27 ST 258 NE 27 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number 02-0680081 Applied For
Nol Applicable
Zp Couniry Zie Counlry 5. Cerlificato of Slatus Desired 0 $8.75 Addrtiona)
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, PEDRO A
2588 NE 27 ST * Streclt Address (P.Q. Box Number is Neol Acceptable)
MIAM! FL 33137
City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regisiered office or regislered agoent, or both, in the $tale of Florida. | am lamiliar with, and accept
the obligalions of registared agoenl,

SIGNATURE o 5
. Sigriplure, iyped o orzr;:m nETE o regisierad ag;q»a it anpheapie (NOTE Regisiered Agent signalule EGUIgE whes reinsialing LAt

g, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable te Florida of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D : [ Dclete n [ Change [ Addwion
NAME RODRIGUEZ, GLADYS G NAML

SIRETADDRESS | 258 NE 27 ST SIREE] ADDRESS

cIry 81-21p MIAMI FL 33137 Ciy 81 /p

e D [ pelete i ] Change [ Addition
i RODRIGUEZ, PEDRO D AN

SIREE1 ADDRESS | 258 NE 27 ST SIREL | ADDRESS

oy st-op | MIAMIFL 33137 CIY 81 AP

N [ Delele HI [ change [ Addition
N AR

SIRIFTADDRESS SIRIELT ADVRI S8

CHY ST 2P oy si /e

it O pelele i 1 Change [ Additicn
NAMF NAMI

S1It | ADCRESS SIRY ABIRESS

CITY S1-2IP CITY- 8§ /1P

s 1 Detate i [J Change [ Addilion
NAMI NAMI

SINLET ADDRESS STRLE ] ADDRL 58

GIFY-$1- 7P oY -5l 1P

ML [ belete nil [ change [ Aduition
NAMI NAME

STREET ADORESS SIRFET ADDRESS

Cly . §T-21P CHY $5 AP

12. | hereby cerlify lhat the informalion supplied with this filing docs nol quality for the exemptions conlained in Sectien 119, Flarida Statutes. | lurther cerlity that the information
indicated on his report or supplemontal reporl is lruc and accurate and thal my signature shall have the samo legal eflacl as il mado under oalh; Ihat | am an ollicer or direclor
of the corporation or the recej execcule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an a enl with an addrc:ss with ali Syer like empowered.
)0"7 (2os 73 9898

™~
5

2,

SIGNATHAE AND TYPED OR PRINTEQLNAME OF SIGNING OFFICER OR DIRECTOR e Canylicte P o

SIGNATU




