2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P02000115676

1. Entity Name
NORMA MECHALY INC.

ecretary of State

04-15-2008 90022 050 ***150.00

Principal Place of Busingss

18554 HARBOR LIGHT WAY
BOCA RATON, FL 33498

Mailing Address

18554 HARBOR LIGHT WAY
BOCA RATON, FL 33498
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W . . 3
i . S o [

e

DO NOT WRITE IN THIS SPACE

AR

03262008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
45-0489350 Not Applicable

5. Certificate of Status Desired O $8.75 Addttiona)

Fee Required

6. Name and Address of Current Registered Agent

.DICRESCENZO, ANGELA

665 SE 10TH ST

SUITE 201

DEERFIELD BEACH, FL 33441

DO NOT WRITE
S . INTHIS SPACE -

. Ihe obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State oi Florida. ! am familiar with, and accept

SIGHATURE
L . Sagnature, rypod or prnlad name of regisiered agent and litke d applicabie.

{NOTE: Rogistarect AQen| signatura required when reinsiatng}

DATE

(O

~a " FILE NOWIIl FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS [

TITLE D . .

NAME MECHALY, NORMA

STREET ADDRESS | 18554 HARBOR LIGHT WAY
CAY-ST-ZP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY - 57-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

-

£l

T DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

© /INTHISSPACE -

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

12. | hereby certify that the information supptied with this fHin g
indicated on this report or supplemental report is true an

address, with, r like empowered.

changed, or on an attach

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or Irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmfcrm

g)2/05

Daytime Phone #




