FILED

Apr 13, 2007 8:00 am
2007 PO e T GORraRATION ceretary of State

*ok ke
DOCUMENT # P06000134910 04-13-2007 90170 045 150.00
1. Entity Name
NORA CONSTRUCTION OF CENTRAL FLORIDA | INC.
Frincipal Place of Business Mailing Address ) QQ Bsgb b U
BOFRAKE MARION GOLF RESORT DR BOBLAKE MARION GOLF RESORT DR :
KISSIMMEE, FL 34759 US KISSIMMEE, FL. 34759  US
R R IRRETET A S
Suite. Apt. #. etc. Suile, Apt. #, elc 04092007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEl Numbet ) Apptied For
2 - 5&3 %QS- 79 Not Applicable
&ip Couniry P Cauniry 5. Cernificate of Status Desirec (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
: Name

OVIEDO, NOEL E
603 LAKE MARION GOLF RESORT DR Streel Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE, FL 34759

City FL Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its regisierea office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed o prated narme o regrsared agent and ke f appicable, (NQOTE: Registered Agere signanae required when renstatng} DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added to Faes
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete e [J Change [ Adggition
NAME OVIEDO, NOEL E NAME
STREET ADDRESS | 603 LAKE MARION GOLF RESORT DR STREET ADDRESS
CHTY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-ZIP
TITLE VP O pelste NILE [J Cnange [ Addition
NAME SUAREZ, RODOLFO A NAME
STREET ADDRESS | 5590 CURRY FORD RD. APT F-9 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32822 CITY-ST-2IP
TITLE O pelete L [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-212 CITY-5T-2iP
TILE ) Delete TMLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-$i-21P CITY-ST-21P
e [ Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CINY-S1-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptlions conlained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and ihat my signature shall have the same legal efiect as if mace under oath: that | am an officer or director
of the corparation or the receiver or irusiee empowered 10 exccute this repori as reauired by Chapter BO7, Florida Stalutes: and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an adgress, with all other ljke empowered.

SIGNATURE: -, f//%& w207 HI-FRAZONF

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytene Phane &




