Ty

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A!

DOCUMENT # P03000062094

1. Enlity Name
NORIS LIMOUSINES INC

Principal Place of Business Mailing Address
3123 CRESTED CIRCLE 3123 CRESTED CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837

L

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rpoe Foed Fr

42-1594451 Not Applicabls

5. Certificate of Status Desired [ ?g‘;g‘aﬂ“"“a'

8. Name and Address of Current Registered Agent

3123 CRESTED GIRCLE DO NOT WRITE
ORLANDOQ, FL 32837 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate ol Fiorida, | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signature, typsd o printad name of registered sgent and titls f applcable (NOTE Registerad Agent signaturs requirgd »nen reinstating) DATE
. . . . WT TR T T T T e L g
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe N UUDI:IUUBUU‘_;.‘_, . o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees 04./29/08~80022-003 150,00
10 QFFICERS AND DIRECTORS [
TITLE P
NAME KOSACOLSKY, JORGE |

STREET ADDRESS | 3123 CRESTEDC R
CITy-S1-21P ORLANDO, FL 32837

TIILE

NAME

STREET ADDRESS
Ciry-§1-21P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

-TIMLE

NAME

STREET ADDRESS
CITY. ST- 2P

12. 1 hereby cerlify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11

stae ampowerakto execuie this re
ddress, wi other lika e
%ﬁ Jres. t{// ¢ (D/aP fo7- 240 -¢533

(GHATURE AND TYPED OR PRINTED NAME OF llGNyOFFICEH OR DIRECTOR Dayima Phone #

of the corporation or the recaiver or
changsd, or on an attachmant wil

SIGNATURE:

rl

-~ - ‘/ - i A 3l
VT oRE e RoSHTorI




