2006_FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) » Apr 12,2006 8:00 am

DOCUMENT # P05000040631 ecretary of State
1. Eniity N
iy Hame 04-12-2006 90089 019 ***155.00
NORTV INC
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE ‘ ST
2502 2502 ’
MIAMI FL 33129 MIAME FL 33129
us us
2. Pancipal Piace of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. &, elc. 151 MOORE CR2E034 {10/05)
City & Siaie Cuy & State 4, FE! Number Appiiad For
20-25050¥ Not Applicable
“ip Couniry ap Country 5. Cerlificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”
Name
g‘%l\slzég—[gﬁ'EEERAQ/REDO A - Street Address (P.C. Box Number is Not Acceptable}
2502 . v
MIAMI FL 33128
- . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accem
the obhgations of registered agent.

SIGNATURE

Signature. lyped of pr-:l[c:l nustneg ol registenar agonl and litle # aprabcatis (NOTE Registaren Agent £inalury requirgd when instalngy DATE
: FILENOW!!!‘-FEE‘IS $150.00 . ) N )
. - At : - 9. Eiection Campaign Financin .
v, After May'1, ZOQ_S Fee \MI_I Be $550.00 . . Trust Fund Cc?mr?bulmn. &’ friie(cli%hli?;s ©
Make Check Payable-to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PSD [ Gerete TIHE [ Crange [ Addition
NAME GONZALEZ, GERARDQ A NAME
STREET ADDRESS §2333 BRICKELL AVE # 2502 STRELT ADDRESS
CiY-ST-7IP MIAMI FL 33129 CITY-ST- i
TITLE 3 pelete TLE [ change  [J Addilion
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE 3 Delete b 3 Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§1-2IP
TITLE [ petete TITLE I cChange [ Addition
NAME KAME
STREET ADDRESS STAECT ADDRESS
CIY-ST-7IP CITY-51-71P
TeE 3 petele TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-81-21P
TITLE O pelete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby cerfy that the information supphed wilth this lilng does not quatity for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signalure shall have (he same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.
i

Lopardo A. GonsALss  3-27.0¢ (\:so,cjl?w-ma

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayhme Phona &

SIGNATURE: _&

L




