2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY (AR) __ Aug 07,2007 8:00 am

DOCUMENT #P03000048523
DOCUA - Secretary of State
_ _ B
NORZEL INVESTMENTS INCORPORATED 08-07-2007 90028 003 *#150.00
Prncipal Place of Business Mailing Address
2918 MONACO COURT 2916 MONACC COURT
e B H“H“Hu ||‘||”W||m "m IIW ||”’ |‘|I' ‘Im |”’| ”lll ””II' “ Im
2. Pruncipal Place of Business - No P O. Box # 3. Mailing Address
Suie, Api. #, etc Suite. At #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FEI Mumber Applied For
NO-T APPLICABLE Not Appicania
dip Couniry ap Couniry 5. Cerlificate of Status Desired 0 feae'ggqgf:c"“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINZEL, ROBERT
1008 SOUTH LAKEMONT AVE. Street Address (P O Box Number 1 Not Acceptable}

WINTER PARK FL 32765

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, I the Stale of Flonda. 1 amn tamihar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, fyped Of DBALed Sae O! FegBIeed 3nal oS Tilie 4 aEoicable INOTE Regislere Ageol sianalute reguied whien ransiaing) DATE

P = -~ — T > . . -
... . FILE NOWH! FEE 1S $550.00 5607 193(2){b). F.5.. allows for the wawver of the 340000 | o o . Campangn Financng  $5.00 May B

. K DUEBY Tsépte"?ber 5, 2007 ! Ia_te fee. By checking :nlg box, the corpqrauon ceriiflﬂ Trust Fund Gontributon. [ Addad to Fags
Make Check'Payable 19 Flong}a Department of State ] did not receive prior natice. Fee 1o file i $150 00
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delege VILE {JChange ] Aagition
NAME NORTON, BENJAMIN HAME
STREET ADDRESS 2916 MONACO COURT STREET ADURESS
civ-st-zr - ORLANDO FL 32806 Chy-ST-7Ip
TIRLE 5 [ Geiete THLE O Change [ Addilion
NAME FINZEL, ROBERT NAME
STREET ADORESS 2916 MONACO COURT SIREET ADDRESS
ciy-sr-2p - ORLANDOQ FL 32806 CITY-SF-2IP
TILE ] Delere e [ Change [ Addition
NAME MAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-31-2P
THLE O elele HLE ("] Change [ Addition
MAME HAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE 1 Deiete it [ change 7] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Deiete UTEE ] Change [ Adgition
NAME NAME
STREET ADDRESS STRCET ADORESS
GITY-ST-2IP CITY-S1-2IP

12. | herepy certify that ihe mformation supphed with this filing does not guaity for the exemptions contaned in Chapter 119, Flonda Statutes. | turther certty that the mformation
indicaied on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an cficer or director
of Ihe corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other iike empowered.

SIGNATURE: BeoTram) T. Do) 73007 3;1|—

PEC OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Dae




