FILED
Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-27-2005 90334 039 ***150.00
DOCUMENT # P04000123611
1. Entity Name
NORAHS PROPERTY INVESTMENTS INC.
'!~ lu; R
L T LT .
Principal Place of Business Mailing Address Iq U HEI ZBL
&123 LAGOS DE CAMPOS BLVD. 8123 LAGOS DE CAMPOS BLVD.
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
T S I R
Suite, Apt. #, etc. Suite, Apt. #, elc, 04082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
3; - /0 ? 95 7 7 Nol Applicable
Ze Couniry Ze Country 8. Certificale of Status Desired O fi‘i?q;?:;mnal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agent
Name
LAWSON, SHARON M
8123 LAGOS DE CAMPOS BLVD. Street Address (P.O. Box Number is Mot Acceplable)
TAMARAC, FL 33321
City FL l Zip Code

8. The above namaed enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
0 . Sgnature, typed of proied name of registered agend and e ¥ epphcabla, {NGTE: Registered AQert signature requisd when renstaing]) DATE
“FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ~~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 2} Added to Fees

10. “OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TLE P 3 Delete TILE [J Change [ Addilion
NAME LAWSON, SHARON M NAME
STREET ADDRESS | 8123 LAGOS DE CAMPOS BLVD. STREET ADDRESS
CITY-57-0F TAMARAC,, FL 33321 Cry-51-2p
TME 3 Delete TILE 3 Cnange
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-JP CriY-s1-2P
TILE {3 Detete TITLE [1 change  [J Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-0P CATY-ST-. 2P
HILE 3 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TLE ] oetete LE (O change [ Acilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-51-7P
TILE . 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ccry.s1-2p
12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direclor

of the corporation or the receiver oLlyistee empawered to exacute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi dress, with all giher tike empowered.
SIGNATURE: Sharon kawsonS H-13-05"

CER OA DIRECTOR Date Dayume Prone #




