FILED

r .
..~ 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027987 - 04-30-2007 90424 028 ***150.00
1. Entity Name
NORMANDY 1if MANAGER INCORPORATED
Principal Place of Business Mailing Address 4 00 89 8 q 7
501 CONTINENTAL PLAZA 5071 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS T e[S O A A

Suite, Apt. #..letc._. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied For

. 09-3768917 Not Applicable
o | coun e Country 5. Certificate of Status Desired. [ ?eae ;;mﬂé“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CRONIG, STEVENC JIIMEJ /(:D (\ASJ En )'\ Birmef_ %&
308 CONTINENTAL PLAZA Stre ress (P.O. Nui ris th Agc emable)
3250 MARY STREET ames ). mt? e P

COCONUT GROVE, FL 33133 3350 Man 5}&651" Sote 387
Clwacon ot (:Zlovu FL l ZIDCOdB33

8. The abave namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE LS b4 h—T
Signature, typed or prin:eMoslued agenl ang lille I appkcabwe (NDTE: Ragistered Agent signature raquirsd when reinstatrg) ' DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Feas

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

TITLE D O vetete TITLE [ change [ Addilion

NAME BERMAN, DANA NAME

SIREET ADDRESS | 3250 MARY ST., STE 501 STREET ADDRESS

CITY-51-21P COCONUT GROVE, FL 33133 CITY-ST-21F

TITLE D 1 Delete TITLE [JChange [ Addilion

NAME SCHWARTZ, DAREN NAME

STREET ADDRESS | 3250 MARY STREET, STE 501 STREET ADDRESS

CITY-ST-ZP COCONUT GROVE, FL 33133 CITY-8T-2IP

TiTLE O pelete TITLE O change [ Adgdilion
;| NAME NAME
I’ SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP

T ; ] Delete TILE ¥ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TINLE O ceters TiLE [ cChange [ Acdition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e - _ 1 oelete TILE Tl change [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recewer or trugtee empowereltlj xohexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othar like empowered.

changed, or on an ana oSS
SIGNATURE: \'.(“‘—'

SIGNATUREENGFAPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayume Phone #




