FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
NORMANDY HARBOR INSURANCE COMPANY, INC.
Principal Piace of Business Mailing Address q““ [1 q 162
315 PLANT AVE 315 PLANT AVE
TAMPA, FL 33606 TAMPA, FL 33606 )
e L AR R
400 Arthur Godfrey Road 400 Arthur Godfrey Road
Suie Apt ¥ sic Sulle. Apt. . elc. 01042007  Chg-P CR2E034 (12/06)
Suite 508 Suite 50C8
Cuy & Siale Cily & State 4. FEI Number Applied For
Miami Beach, Fl Miami Beach, F1 65-1250086 Not Applicable
Zip Country Zip Country $8_75 Additional
13140 Dade 13140 Dade 5. Certificate ol Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Mame

STILES, MARY ANN
315 PLANT AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

8. Thg above named enlity subrmits thig stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familar wilth, and accept
the ohligations of registered agem.

SIGNATURE
Sgnatare yped ar pirled name O segstenad agent 4na hite I appigsble (NOTE Registerac Agenlt signalure reéquired when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlritution. Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCST [ pelete TITLE [O Change  [] Addilion

NAME GANZ, SIMON NAME

STREET ADORESS | 5055 COLLINS AVE STREET ADDRESS

CiTy- ST 2P MiAMI BEACH, FL 33140 Gy s1-2P

TITLE ) [1 Delete THLE [ change [ Addition

NAME KLEIN, BENJAMIN NAME

STREET ADDRESS | 1311 95TH STREET ADDRESS

CIVY-§7-2P BAY HARBOR ISLAND, FL CITY-S7-7IP

TITLE D O pelele TITLE [J Change ] Addition
! HAME OSTAPCHUK, CAROL NAME

STREET ADDRESS | 5151 WILD ROSE WAY STREET ADDRESS

CITY-$1-2IP TALLAHASSEE, FL CITY-51-2IP

THLE D [ oetete TITLE [ change [ Addition

KAME ATKINS, KATHLEEN NAME

STREET ADDRESS | 1117 SAVANAH TR STREET ADDRESS

CIiY-ST-2IP TALLAHASSEE, FL CITY-ST-ZP

TME O pelete THLE D [ Change P Adcilion

NAME NAME SIMCHA Y FEUER

STREET ADDAESS seeTaoess | | (p8 R VTICA AVE

CIv-$1- 2P avsize | Prooriyar NY. 1234

TiLE O Deleie e O change [ Addition

NAME HAME

STAEET ADDRESS STREET ALDRESS

CITY-S$1-2P CITY-ST-2IF

12. | nereby certify thal Lhe information supplied wih this liling does net quabfy ior the exemptions contained in Chapler 119, Florga Slatutes. { further centify that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an ofticer or director
of the carporation or the recewer or tryslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"

changed, or on an attachmant with afaddress, with all other like empowered
| b
SIGNATURE:V . 3/3/()7 (94/)‘3;0"/0 7

rd \snGNAruns‘nhn TYPED GR PRINTED NASIE OF SIGNING OFFIGER OR DIREGTOR Dayume Phane #




