*

** 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ... Apr 25,2006 08:00 AV
DOCUMENT # P03000027967 S0 Secretary of State

1. Entity Name
NORMANDY Il MANAGER INCORPORATED

Principal Place of Business Mailing Address

507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133

OGO e

041920086 No Chg-F CR2E034 (11/05)

DO NOT WR!TE [N TH‘S SPACE 4. FEI Nurnber Applied Far

09-3768917 Nat Applicable
] . $8.75 aaditional
5. Cortificate of Status Desnred‘ (| Fes Raquired 7

6. Name and Address of Current Registarsd Agent L |

CRONIG, STEVENC

308 CONT{P!;?:I;EALET}?LAZA DO NOT WR]TE
3250 M

oM GROVE, L. 33133 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinled name of registered agent and tie If applicable. ] moTE:Rugistureni Aqlm. .m re;qu'red when i Hatag) B = ) _uATE
- - 9. Elastion Carmpaign Financing $5.00 may Be
Aft a: :.Ilfyhgl?géltl)sl:lfcﬁe?visll"l?z .3250.00 Trust Fund Gontribution. ™~ [ Added o Fees
10. OFFICERS AND DIRECTCRS ]
fIILE D
NEME BERMAN, DANA
STREET ADBRESS | 3250 MARY 8T., STE 501
gn-SHZP | COCONUT GROVE, FL 33133 , - (,,%g 3 3%8
——15 | V5/0E/0E-B0033-018 150,00
NAME SCHWARTZ, DAREN

SIREET ADDRESS | 3250 MARY STREET, STE 501
CITY-5T-21P COCONUT GROVE, FL 33133

TTLE
NAME

s DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T- 2P

TILE

NAWE

STREET ADDRESS
QITY-ST-2p

TITLE

NAME

STREEY AUDRESS
QTY-ST-21P

42. | hereby certify that the Information suppYed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatéd on this report or supplemantal deport is trus and ascurate and that ay signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation grikeroeeiveToriystel smpawered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if
changed, or ga nith-ali-other fike empowared. -

SIGNATUR

(e e 05300
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR = f i y Date Daytirea Phane #




