by

N FILED
2007 FOR PROFIT CORPORATIO {
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P03000137049 Secretary of State

1. Eniity Name 02-16-2007 90042 049 ***150.00
NOREZ GROUP, INC.

Frincipal Place of Business Mailing Addross
701 W GOVERNMENT ST P.O.BOX 12083

BRI P R

2. Principal Place of Busineis - Mo P.Q. Box #

3. Mal adrpss
00 B iy D Bog /20873

Suile, Apl. #, alc Suile, AplL. #, ¢lc. 1st MOORE CHR2E034 {10/06})

Cily-rsit 5 - . FEI Numbe T Applied For
_y%cvfiﬂuﬁA- F" —F%QI_ZIM f:‘ ) " 20-0436753 lNz:}AT)Dlicabm

le%?_gzg} 2%%% leg 7 SIC} ! Z‘%U\EEW‘S’&W 5. Cerulicate ol Status Desired O gi-gsm‘::’:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIR, J.Z. :
701 W GOVERNMENT'S Sireet Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32590

City FL | Zip Coda

8. The above named entity submils ihis slalement for the purpose of changing its regislered offlice or regislered agent. of bolh, in the State of Florida. | am lamiliar wilh, and accepl

lhe abligations of registergd.agepl’?
)—L-07

. - P
Synalure, Wped of punted nar ot cegisternes agent and bl v applcable INOTE Redrsteres Agent sqriture rgorec when reinstahng CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriculion. [} Added lo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mt PO ] Delele T [ Change (] Addition
WAMI PAIR, J.Z. NAM!

sinE aopress | 701 W GOVERNMENT ST STRLET ADDRE S5

CIY $1-4IF PENSACOLA FL 32590 Y S AP

1 [ oelete T T Change [ Adddition
HAMI NAK

SIRE | ADIRESS SIRLET AUDRI S8

eI S1-JIP CIY - 8T 2P

we 1 paotn nur M enang T Addiion
HAMI NAME

STRFE T ADDRESS STHFET ADDRE S5

cliy sI-7Ip CIY ST 2P

It 1 Dolete e [ Change  [] Addilion
NAMI NAMI

SIRLLTADDRESS SIRELT ADDRISS

CIY-S1- 4P eIy S1 /1P

L1 O pelele e [ Change [ Acdilion
NAME NAML

SIREET ADDRESS STREET ADDH 58

cly.st-ap iy s1 e

e O Delele MLE [ change [ Addition
NAMI NAME

SIREE) ADDRESS STRECT ADDRESS

Y- S1-2p iy sioap

12. | horeby certify Lhat Lhe infermalion supplied with this filing does not qualify lor the exemplions conlained in Section 119, Florida Statules. | Turther certily thal the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effecl as if made under oath; that | am an oflicer or direcior
ol the corporalion or he receiver or uslee empowered lo execule this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachme s, wilh 2ll other like empowered.

SIGNATURE: el » 607 §s0Y 267209

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Caviene Prone




