2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000162366

1. Entity Name
NORVEGIA CORPORATION

Jul 10, 2008 8:00 am
Secretary of State

07-10-2008 90014 044 ***550.00

Principal Place of Business

Mailing Address

40110087

713 FE Marion Ave

SR5-EAST-BEYMPIA-AVENTE ™ 525-EAST-OLYMBIA-AYENUE
SHITES-5&6 SHHES-5&6
PUNTA-GERDAH-—33950- PUNTA-GORDA-H-—-33950—
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

713 E. Marion Ave

OO R

Kuite, Ap1. #, etc.

Suite, Apt. #, etc.

RUGGIERI, DAVID E MD
S26EAGT O YMPIAAYENDE-
SUHTES580
PUNTAGORDAF+—339560

713 E Marion Ave

Suite 141

Punta Gorda,

. 07072008 Chg-P CR2EQ34 (12/06)

Suite 141 Suite 141

City & State City & State 4, FE| Number Applied For
Runta Gorda FL Punta Gorda, FL NOT APPLICABLE Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
33950 33950 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

2450

FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registerad agant and titla if applicable, (MOTE: Registered Agenl sipnatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D gChange [ Addition
NAME RUGGIERI, BAVID E NAME ‘Ruggieri , David E
STREET ALDRESS | 825 E OLYMPIA AVE-3STESS-8-6— STREET ADURESS 713 E. Marion Ave Suite “_“
CTY-ST-IP | PUNFA-GORDATPL 33950 CITY-ST-ZiP Diimb o Cord ©T. 22050
TITLE DR [ Delete TITLE " [JChange [ Addition
NAME LIU, RUI HAI NAME
STREEF ADDRESS | 108 STOCKING HALL STREET ADDRESS
CITY-ST-2IP ITHACA, NY 14853 CITY-ST-ZiP
THTLE MS- Xnele[e TTLE [ cChange [T Addition
NAME OHYERCHERY - NAME
STREET ADDRESS { 520 EAST OCYMPH-AVENUE STREET ADDRESS
CITY-ST-2IP RUNTAGOREATFL 33956 CITY-ST-ZIP
TITLE MS [ petete TITLE MS w‘Change [ Agdition
NAME WHITE, LAURA G NAME white Laura G
r
STREET ADDRI S526-EAST-OLYMPIAAVENYE- STREET ADDRI . s
5 ®1 713 E. Marion Ave. Suite I}

CITY-ST- 2P PUNTA-QORDA, EL—33088— CITY-S1-2IP Dairmd ~ 1 EL 33950
TILE O pelete TITLE ik T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-27P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§5-2IP /‘] CITY-ST-2IP
12. | hereby certify that the information supbliedheih thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemenfattegort is trde and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver o stag empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all other like empowered.

1

SIGNATURE: /) 1-2-0%

smmﬂuf AND h;véo-eg'ﬁnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




