FILED
Jun 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION 511 Secretary of State

'

ANMNUAL REPORT"® 05-03-2007 90061 025 ***150.00
DOCUMENT # P06000094458
1. Entity Name
NOREA, INC.
Principal Place of Business Mailing Addrass
31171 NW 4TH STREET 3117 NW 4TH STREET
FORT LAUDERDALE, FL 3331 FORT LAUDERDALE, FL 33311
[
PR S [T BRI
Suite. Apt. £, elc. Suite, Apl. ¥, sic. 03262007 Chg-P CR2E34 (12/06)
City & State City & Siate 4, FE) Number Appliec For
N & / 70 q 7go Not Applicabie
Zo Country a0 Country 5. Contiticate of Status Desired a ?g‘;?qm"ma'
6. Nams and Addrass of Current Ragistersd Agent 7. Name and Address of New Ragistered Agant
- Name

NOREA, CHERYL C
3111 NW 4TH STREET Sirast Acaress (P.O. Box Numbar is Not Acceptlable)

FORT LAUDERDALE, FL 33311

City FL I Zip Coca

the obligations fi tedftered aghni,

9. The above nam eWims stetamant lor the purpose of changing its registered oflice or registered agent, or both, in ine State of Florica. | am familiar with, and accept
!

SIGNATURE
i T wﬂa [ T e p———— (HOTE. Regatssa Ager] sanre regued «ren eetiargl DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Finaacing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantntxasion, a Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE o - i 0 Dreiete e O change {7 Aguition
e NOREA, CHERYL C e
STREET ADORESS { 3111.NW 4TH STREET STREET ADDRESS.
Ty 5129 FORT LAUDERDALE, FL 33311 ory- 51- P
TTLE £ netere WL O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-50-29 CIFY-S7-21P
TME 7 Delete WILE Ocrange 3 ageition
RAME HALE
STREET ADORESS STREET ADDRESS
QFY-S1- 2P GRY-5i- 29
NiE [} cetere e CIetrange [ Aduition
HAME HAME
STREET ADDRESS STREET ADFESS
Criy-5F-op CiTY.ST- P
e O elats 1LE O cCrange ] Addition
SANE HAME
STREET ADDRESS STREET ADCRESS
cIY-S1-zp QryST-2P
TIME [ petete E O cCrange ] Aoaiion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 71 CITY- 57 2P

12. | heraby cerily that the information supplied with this filing dees not qualiy lor the exemptions comained in Chapter 119, Florida Statutes. Hurther certity that the intormation
indicaled on this reporl or supplamenial report 8 Trug and accurate and thal my signaivre shall have the same legal allect as ¥ mage under oaih; that | am an olficer or direciar
of \ha corparation or ihe receiver or Irusige empowerad 10 execule 1Nis 18pon as required by Chapler 607, Florioa Statutes: and thal My name appears in Biock 10 or Block 11 i
changed. or an an allachmenl with an addrass, with all olher like empowared.

SIGNATURE: _= (0/‘

:GHATOWE AND TYPED OR FRINTED MANE OF SIGNING CFFICER OR DIRECTOR Caa Duryorre Prore ¢




