2007 FOR PROFIT CORPORATION - — - . _

~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000075378 Apr 23,2007 08:00 AT
1. Enliy Nermo Secretary of State
NORMAN, INC,
Principal Place of Busincss Mailing Addross
5201 BLUE LAGOON DR, STE 100 P O BOX 802602
AR A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. elc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slaic 4. FEI Numbor Applicd For
58-2675950 Not Applicable
“p Couniry Zip Couniry 5. Cerliicale of Status Desired ] gg'gesql_’::’;g"o"al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVID, STEVEN M ESQ -
BECKER & POL|AKOFF, P.A. Strecl Adaress (P.0O. Box Numbor is Not Acceplable}
5201 BLUE LAGOON DR, STE 100
MIAMI FL 33126
City FL Zip Code

8. The abovo named entity submils this slalemenl for the purpose of changing its registered office or registored agenl, or both, in the Slale of Fiorida. | am familiar with, and accepl
1ho obligations of regislercd agenl.

SIGNATURE
Sgnature, ypad o prvied name o regisicred agent and ntle ¢ applcanle (NOTE: Registered Agenl Skynalure raguied when renslanng) DATE
F"‘E. NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2007 Fee WIll Be $550.00 TrustFund Contripution ] Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 3 pelete TINE [ Change [} Additon
NAML NCRMAN, YEHUDA NAME
s anss | PO BOX 802602 SIREE | ADDRL5S HOO000725483
orv-si-zp - | AVENTURA FlL 33280 cir 51 p /03 07-80023-019 150, 00
TNt [ pelete TIE [ cnange [ Adaition
NAML. NAME
SIRELT ADDRI S8 STREET ADDRESS
city-si-ak o CITY- SI- 7P
unr L e e Llooas L. . . - O change D Aduiian
NARME PR [ e o . o NAME
STREE T ADDRI 85 STRLET ALDRI S8
ClY-381-2F CITY-$1-2IP
e 1 petete e [ change  [] Addilion
NAME MAME
STRILTARDRESS STREET ADDRESS
CITY-sl-Ap CIY-ST1-71P
1 [ pelele e [ change  [] Addfion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIry-si-2ip CIfY-SI-ZIP
T O pelete TLE O change ] Addition
NAMI NAML
ST ADDRESS SIREET ADDRLSS
CllY-51-A11 CHY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions centained in Section 119, Flonda Staiutes. | further cerlify thal 1he information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee cmpowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 30 or Block 11

- if changed, or on an altachment with an address, with all pihe, like empowered. \1
i -O s
SIGNATURE: M 447 ASAH-L5 M

~XIATIIRE AND TYDEER N BOINTEDR NARE AE SHEMIKMG AEEICED 0 DIOESTAD

=




