FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135897 ' L 06-06-2006 90013 040 ***150.00

1. Entity Name

NORMANDY ISLE IV CORP.

Principal Place of Business Mailing Address :) U U z l U 1 1 -
258 NE 27T 258 NE 27 5T

MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
83-0378267 Not Applicable
Zip Country Zip Country ” . $8.75 Acaditional
§. Certificate of Status Desired | Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent
Name
GRANDA RODRIGUEZ, GLADYS B
258.NE 27 ST _ . e L N Street Address (P.O. Box Number is Not Acceptable) -
"MIAMI, FL 33137
~ City FL I Zip Code

. 8.. The ahove named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or pnnted name of regislered agenl and tille if applicable, (NOTE: Regstarsd Agent signalure raguired when reinstating} DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Coniribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TITLE D [ Delste TITLE [ change [ Addition
NAME GRANDA RODRIGUEZ, GLADYS B NAME
STREET ADORESS | 258 NE 27 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CrY-ST-2IP
TILE {7 Detete TIME (3 change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - - O Detete WME [J Change- [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
t3 O Detete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach v like empowered. / /
e

SIGNATURE: C D /
QEEIJR_ETD TYPED OR PRINTED NAHWCH OR DIRECTOR Dals Daytime Phana #

wilth an address, with al

e




