FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129086 Secretary of State
1. Entity Name -25- ok .00
NORMIA INVESTMENTS, CORP. 02-25-2008 90050 031 130
{
Principal Place of Business Mailing Address
2645 NE 207 ST STE 101 2645 NE 207 ST STE 11
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principatl Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliey For
20-1610363 Nol Applicable
Zp ‘ Counlry ap Couniry 5. Certificate of Status Desired 0 ?ase;esq SE::'O"’E'
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name
AVAKIAN, ADOLFO DANIEL -
2645 NE 207 ST STE 101 Street Adaress (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerea agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agent.

SIGNATURE
Sigmature. typed or pomed mame o rog.stered agent and ti  appicabie. {NO T Regsterad AQent SKcrue NeCRrac when renetatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecliqn Campaign F-:inanc:ing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Gontribution. [0  Addadto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS O slee L DIes . . . _%Chanqe T Addition
NAME AVAKIAN, ADOLFO DANIEL - NaME AVAK AN AboLFo DANE
STREETADDRESS | 21055 YACHT CLUB DRIVE, APT 2303 swTonEs |2108% NE 33 Auvcnue H Q0
CTY-ST-ZP | AVENTURA, FL 33180 - omy-ST-2P ARvenTul U 33180
TITLE 1 belee TILE [OJ charge [T Addition
RAME NAME
STREET ADRESS STREE} ADDAESS
CiTY-ST-71P CITY-Si-21°
e [ cesete TILE Y Crange [ Aceition
NAME NAME
STREET ADDRESS STREET ABDRFSS
CITY-8T- 7P GTY-ST-2p
MLE 3 pelete TTE Ottange [ Addition
NAVE RAME,
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-51-7ip
TLE O betete TRE [0 Change [ Aadition
HAME NAME
STREE] ADDRESS STREET ADURESS
CITY-5T-29 CITY-51-2P
e 1 pelete ITLE CJCrange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LI7Y-§T-29 CTY-5i- 2

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shalt have the same legal effect as if made uncer oalh; that | am an officer or director
of the corporation or the receivgfjor rustee emgowered to execute this report as requires by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeat yRh an addres; ith all other like empowereq.

SIGNATURE: ADOLS O AuaMi am 2l1loR 208 &0 sa9}
Vs =

NGNA“TANDTYPEDORPNNTEDW OF SHINING OFFICER OR DIRECTOR

Deytena Phone #

N~/



