i/

: FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe

DOCUMENT # P05000163584 04-30-2007 90857 046 150.00
1. Eniity Name
NOROD CORPORATION
Principal Place of Business Mailing Address
7 EDWARD DRIVE 7 EDWARD DRIVE ' 4 “094 0 29
PALM COAST, FL 32164 PALM COAST, FL 32164
R B EEREREAEHR BRI CRAR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12:'06.)

Cily & Stats City & Stale 4. FEI Number Applied For

R0-3965506 Not Applicable
Zip Country Zp - Cauntry 5. Cerificate of Stalus Desired [ feae :esqgf:;“""‘"
6. Name and Address of Current Registared Agent 7. Name and Adcdrass of New Registered Agent
B Name
RODRIGUEZ, ENRIQUE L JR
7 EDWARD DRIVE . Street Address (P.O. Box Number is Not Accaptable)
PALM COAST, FL 32764
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed or prinied name of registered agent and biie ¢ 2pphcabla {NCTE: Registered Agent signature required when reinsiating) DATE
“FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 71 Delete TITLE T Change (] Addition
NAME RODRIGUEZ, ENRIQUE L JR. NAME
SIREET ADDRESS | 7 EDWARD DRIVE $TREET ADDRESS
CITY-57-21 PALM COAST, FL 32164 CITY-ST-ZIP
TILE VPSD ] Delete THLE [ Change [T Addition
NAME RODRIGUEZ, NORMA E NAME
STREET ADDRESS | 7 EDWARD DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TITLE O Delete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
WITLE [ pelete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelele TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that t aman officer or director
of the corparation or the receiver or truslee empowerad (o execule 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 attachmeni with an address, with all other iike empgwered.

’ E i
SIGNATURE: ﬁ‘&'eg‘—"”—-—y”"b <} PRES, F-RE~O7 II-556-5279

/SrGNAmRE AND TYPED OR PRINTED NASTE OF su:ammwﬂ R on/ﬁazﬁmn Cata Daytime Prone #
&,
3 Z IR



