FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT # P02000115676 - 04-13-2007 90170 015 ***150.00
1. Entity Name
NORMA MECHALY INC.
Principal Place of Business Mailing Address . q 0“ 53 bb ‘
18554 HARBOR LIGHT WAY 18554 HARBOR LIGHT WAY ’ S
BOCA RATON, FL 33498 BOCA RATON, FL 33498 S
S AR AR ARG RNV
Suite, Apt. #, otc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
45-0489350 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired 0O ?ggg] l‘:\if:‘;ﬂ““a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 201
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or panted name of cegisiered agent ana titef applicable (NOTE- Regisierad Agend signature req.ired when reinsiating} CATE
- FILE'NOWII FEE IS $150.00 . 8. Elaction Campnign financang $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Coniribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - b [ Delete TMLE O Change [ Adaition
NAME MECHALY, NORMA NAME
STREET ADDAESS | 18554 HARBOR LIGHT WAY STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33498 CITY-ST-2IP
TME O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TILE {1 Delete TME [33 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CHY-ST-ZP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O oelete TIE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2p CIy-5T-2P
TITLE O Delete TriLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or frustee empowered to executs this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hment wiir: ddress, with ail other like empowered.
SIGNATU 9\%’%% WLZW L0 /0eO7

c
’em'r’ie AND TYPED QR PRINTED NAME OF ?Gmuo GFFICER OR DIRECTOR f Date” Daviima Priona # J

p—




