FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

L ANNUAL REPORT

f o

DOCUMENT # P05000128746 Secretary of State
1. Entity Name 232 Aok
NORMANDIE CORPORATION 01-23-2006 90056 035 150.00
Principal Place of Business Mailing Adcrass
325 ALMERIA AVENUE 325 ALMERIA AVENUE Bb \LTARN
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R TR D A

Suta, ARt 4. ete. Sufie. Aot. 4, otc. 01112008  ChgP CRZE034 (11/05)

City & State Cuy & State FEt anbe: Apphed For

¢9 Zq fg Not Applicatle
Zie Country Zp Country 5. Cenificate of Status Desied [ ?g-g:mﬁﬂ"a‘
6. Name and Address of Curreni Registsrad Agent 7. Name and Address of New Registered Agont
Name
“RODRIGUEZ, RAQUEL A - - - - R SIS
325 ALMERIA AVENUE T Sreet Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 |
’ City FL I Zip Code

8. The above named entity submits thig malemenl tor Ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE =
N Salyt ature. typed Of parted reT e of regs agert gng bie o (NQTE: Reginassg AQEnL pignabsd 1SEpshin il Aeraung | DATE
FILE NOWI! FEE 1S $150.00 8. Eleciion Campaign Financing $5.00 may 8o
AHer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TiLE P.S, O vetete TILE Dcrarge O Agdition
HAME RODRIGUEZ, RAQUEL A NAME
STREET ADDRESS | 325 ALMERIA AVENUE SIREET ADORESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-S1-TF
e 3 Detete TLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cY.51-P (1) B3 8T
TmLE 3 pelee TIE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
crest2e | oy-ST- 2P
TIME : O pelete 113 [JChange [ Addition
RAME - MAME . :
STREET ADDRESS STREET ADDRESS
Cifr-51-29 Ty -ST- 2P
TLE [ Delese TINE O change [ Acdilien
NAME HAME
STRELT ADORESS SIREEY ADDRESS
Ty -51-0p CITY-ST-2P
TILE O Oetz TME D Change [ Addition
HAME AME
STREET ADDRESS ] STREET ADDRESS
CY-Si-2P ooY-ST- 7P

12. | hereby certily that the infermation supplued withh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stawnes. | further cenily that tha information
indicated on this repant or suppiemental repor i3 rue and accurale and that my signature shall have the same |egal ellect as if made unger eath; that | am an officar or direcior
of the corporation or the raceiver tes ampowered ta exeglie this repuﬂ as required by Chapter 607, Florica Statutes: and Lthal my name appaars in Block 10 or Block 11 #

changed, or on an attachment wi address, with all othepfke empower
SIGNATURE: ///fé/ (205) ST 75458
WPME mﬂ'mo OR mnr{!‘n | RAME OF NG OFFICER giR OMECTOR Daywna Prone #




ATTACHMENT
0O

Wi

Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 28, 2006

NORMANDIE CORPORATION
325 ALMERIA AVENUE
CORAL GABLES, FL 33134

Subject: NORMANDIE CORPORATION

Reference Number: P05000128746 C -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

- Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



