2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 12,2008 8:00 am

P 0137049
DOCUMENT # P0300 Secretary of State
. Entily 2
NOREZ GROUP. INC 02-12-2008 90014 012 ***150.00
! ' ez A
\q‘fﬁ.::,&.‘»fsf
Prircipal Place of Business Mailing Address
700 BAY BLVD. P.0.BOX 12083
T T Hll”"”“ II'II “ul ||m |I“|||m "Ill m“ \"H ||m Iml‘I”“. ’. m‘
2. Principal Place of Businzes - No P.C. Box # 3. Maling Adoress
Suite. Apt. #. etc. Sulte. Apt. i, gic. 15t MOORE CR2EC34 (10/07)
City & Siate City & State 4. FEI Number Appiied For
20-0436753 Not Apgiicable
ap Counwry . ~p Lounlry 5. Ceriificate of Status Desired O $8.75 Addirional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PAIR,-J.Z.— —~ - -
701 W GOVERNMENT ST Sirzet Adaress {P.O. Box Numper is Nat Accsptable)

PENSACOLA FL 32590

City FL 2ip Code

B. The above named entily submite this statement for the puroose of changing its registared office or registered agent, or oo, in the State of Florida. | am familiar with. and accept
the eoligations of regisiéred agent.

SIGNATURE

Sgnalune, typed of frekd e of regesiviag anert and tle [arpicacio [FOTE Reginielas AQOREEINAIUE SUUrsD w1l .gh DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payabie io Fiorida Departimeni of State’

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE PD 2 Deiete e D, [FThange {1 Aadirion
HAME PAIR, J.Z. HAME ?,4 v 8
STREET ADDRESS | 701 W GOVERNMENT ST smeranness | o0 @Y RIOP
orv-stzF  |PENSACOLA FL 32590 Ty -5T-2F Cewsatip (4 Fi. 325232
ILE T3 Desete TILE O ctange [ Addition
N E ]
STREFT ADDRESS STREET AUFHESS
CHY- 5122 GIry-57-2I8
et  Deete L [Ocrange [} Addition
faHE HEHE

TEwEETADORESS | 7T T T Wsweeteoemess | o - T
ITY-ST-21P CITY-ST-71P
T [ Deiete TIIEE {d Change [ Adgdition
HlAME HAME
STRzET ADCRESS STAEET ADDRESS
GiTY-51-218 CITY- 5121
NI 3 beele TITLE [Jchange [ Addition
HAME MERE
STREEY ADDRESS SIREET ADORESS
R CITY- - 210
TITLE 3 Deigle TITLE {7 Changs [ Addition
NAME HEHE
STREET ADDRESS STAEET ADDAESS
CiTy-S1-2 CITY-ST- 2P

12. | hereby cerity that the information supplied wilh this filing does net qualify for the exarnptions contained in Section 119, Florida Stawutes. | further certity 1hat the information
indicated on this report or supplermental raport is true and aceurate and thal my signature shall have the same legai etfect as it made under oath: that | am an officer or director
of the corporation or the receiver of trusiee e ad 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
it changed, or on an aftachment wilh.am ihw D empowered.

Ve~ 2-3-08 O ¥ P2og

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gapinio Paone v

SIGNATURE:




