2028 FOR PROFIT CORPORATION

- NNUAL REPORT {AR)

FILED

| DOCUMENT # P03000075378

1. Enuy Name

NORMAN, INC,

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

5201 BLUE LAGOON DR, STE 100
MIAMI FL 33126

Mailing Address

P O BOX 802602
AVENTURA FL 33280

L

2. Prncipat Place of Business 2. Maning Adaress

Suile, Apl. I, elc.

Suite, Apt, §. stc.

18t MOORE CR2E034 {10/05)
City & State City & State 4, FLE Nurbeat Apphed Far
58-2675950 }—_‘ Not Applicablg
4o Country ae Country 5. Certilicate of Status Dasired H] 38'?5 Additional
Fes Required _
6. Mame and Addeess of Current Registerad Agent 7. Name and Addras of New Registered Agent
Name
DAVID, STEVEN M £5CQ

BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR, STE 10
MIAMI FL 33126 -

Strgatl Address (P.Q. Box Number is Not Accepilania)

City

FL i Zip Cods

8. The above named entity submits this staternent tor the purpose of changing s registered olffice ar tegistered agent, or both, i the State ©f Flonda, t amt tamikar with, and accepfz'

the obligations of registered agent.

SIGNATURE

Sigrape Byoen o pieved nera of eqisteced agent andTiie i apricatie

{NOTE Regrstared Agent signatues reaurad when constatvng;

OATE

el FILE NOWHE FER'S $180.007
" . "After May 1, 2006 Fes Wiil Be $550.00

Make Check Payable to Florida Departiient of Stite |

#. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 3 Addad to Feas

1Q. QYFCERS aND DIRECTORS 11. - ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS iN 11
e F 1 Betete JME {3 Chamge [ Addtlon
HAME NORMAN, YEHUDA NAME
STRLET ADDRESS | P O BOX 802602 STREET ADBRESS
oiv-sT-z¢ | AVENTURA FL 33280 CiTY-ST-27
e N i Jgnonusegsge  Bowe O
STRELT ADDRESS STREET ADDRESS 05/18/06-50045-024 150,00
CAY-ST- 2P Ty -85 2P
| — it -
1 O Delete [1(74 3 Grange
NAME MNAME
STREET AUDRESS STREE) ADBAESS:
CHTY-$1- TP CITY-§7- 247
nie {7 Deigte e 3 Coange
ML NAME
STREET ADBRESS STRECY ADSRESS
CITY-SE-2P CITY-5T- TP
TiE 7 Detese TIE Iohange 3 A
HAME NAME
STREET ADDAESS STBEET ADORESS
CITY-5Y-Ip ClY-S§T-2IP
I 3 Detete it 3 change
NAME NAME
STTEET ACDRESS SIREET ADCRESS
CHY-5T- 21 CITY-S§1-2F

12. 1 hareby certly 1hat the informabien suppled with this Hing does net qualily for the exemptions contained in Section 119, Flarida Statutes. | further certly that fhe indgrmatios

indicated on ihis repont or suppfamental cepodt is true and
of the corporation or he reoeiver or ttustee empovwered
it changed, or ont en atechment with an add}sa

rate andd that my signature shall have the same lagal effect 25 ¥ made under cath, that { am an officer or divadie
srute 1his report as required b
1 fike empowerad.

apter 807, Florida Statutes; and that my name appears in Block 10 of Biock 1

Tsl-5 LG

P



