FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000056113 e 04-30-2007 90422 042 ***150.00

1. Entity Name
NORAMCON MANAGEMENT USA, INC.

Principal Place of Business Mailing Addrass

2660 SOUTH OCEAN BLVD. 2660 SOUTH OCEAN BLVD.

SUITE 403 SUITE 403 &00 8 97 3 3
PALM BEACH, FL 33480 PALM BEACH, FL 33480

rrererserese o o] NIRRT

1303 GREEN \303 &5

Suite. Apt. #. elc. Suite, Apt, #, eic.

SUTTE O SUTTE Y Dl 04242007  Chg-P CR2E034 (12/06)

" HONREN QUEREC| W 8K3TKE AL QUEREC! " Fotozsser o hopiea

Ztll%'sz:' &'7 Co&lrn MH b H ﬁ,ﬂ&ﬁ 7 %’ WMA OH 5. Certificale of Status Desired [ ?eaa'gg‘aﬂﬁonal

6. Namo and Address of Current Registersd Agent 7. Name and Address of Naw Reglstored Agent
N
YAFFE, ELI ™ RRA OI-LH §, (EVTMNE
S Add P.O. Nugber is N It
SUTE SOy o oD D0 B AT AN AVE.

PALM BEACH, FL 33480 S \lITE 6 [ 0
~ \ “WEST PAM REACH  FL [ 5%-63 2

8. The above nanied eNity subjmils this staterNent lor fhe purpose pf changing its registerea office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligationel regiyterediagéent.
AN [2(0)
SIGNATURE A oY |2 0
DATE

“Sigralies, typed of pnied raeme of regrstortd aljent and tde ¢ applcatie. [NOTE: Ragistorsd /-gent mgnaturo 1oqudd when rowsiatng)
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE iS $§150.00 > . ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] pelete TITLE Déhange 1 Addition
NAME YAFFE, ELI NAME -
STREET ADDRESS | 2660 SOUTH OCEAN BLVD. SUITE 403 strenaoovess | 1303 Gq?_%(ﬁl m V[or ’ t "
omv-sT-P | PALM BEACH, FL 33480 CITv-SI-2IP 'l B-;\:,H'e 1 H 3nﬁ>
TLE I Delete me 7 [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IF
TRE 0 Detete e £ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-0F
TLE 7 Detete WMLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete TLE [ change {7 Acdition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIEY-5[-21P
TIME £ oelete e ] Change - [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the corporation or the racaiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

~.
SIGNATUE_W%@EER OR DIRECTOR (;L LY L L S/Da/ﬂjn

§1¥ -0 3= 4)



