FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000169364 05-03-2006 90207 039 ***150.00
1. Entity Name
NORMA CORPORATION
CRTRVRUIN G A A

Principal Place of Business Maifing Address
245 SE 15T STREET SUITE 311 245 SE 157 STREET SUITE 311
SUITE 225 SUITE 225
MIAMS, FL 33131 MIAMI, FL 33137
e SR ARG

Suite, Apt. #, etc, Suite, Apt. 4, etc. 04132006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

20-2031089 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
KALKAS, MARTTI Honnrg b Ctha/ls s
245 SE 1ST STREET SUITE 311 Street Address (P.O. Box Number is Not Acceptable)
SUITE 225 =
MIAMI, FL 33131 IV Ee S W o8 Teptp ot
Cit T Zip Cod
' 781/ FL | *$% /90

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,r or both, in the State of Fiorida. | am familiar wiih,’and accept
the obligations of registered agent.

SIGNATURE

Sugnatare, typed or printed nama f registered agent and titke f apphcable, (NOTE: Registered Agent signature required when remnsiating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 71 Delete e O change  [] Addition
NAME CEBALLCS, NORMA BEATRIZ NAME
STREET ADDRESS | 245 SE 18T STREET, SUITE 225 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33131 CITY-5T-2P
TME . O Delete TME Ocnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-2P
TME [ pelete Me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oY -5T-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TE {7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 TTY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenial repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tru to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with alt ot wered.
Lhd/ee
Lhie ¥

SIGNATURE: _v_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




