- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P06000135823 E D
1. Entity Name F I L
NORDSAM, INC
E 07 APR30 P 3: 2
Principal Ptace of Business Mailing Address co s Ty ; 'JF 5 ’.r\”w
697 NW 124 PL 691 NW 124 PL ;;-%‘;‘H.% TELURIDA
MIAMI, FL 33182 MIAMI, FL 33182 TALLANA
e A0S
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06} 0
City & State City & State I 4, FEI Number ~{Apptied For
! Not Applicable
Zp Gouniry ap ; Couniry 5. Certificate of Status Desired O ?g'gesq::‘::é“‘ma'
\

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterod Agent

Name

FERULES, ANAMARTHA D l

691 NW 124 PL Street Acdaress (P.O. Box Number is Nat Acceplabla)

MIAMI, FL 33182

. City FL | Zip Code

8. The above name;

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, ana accept
the obligations

tered agen(.

SIGNATURE
Sonange, .&?d or prmted name of regisiered agem arxd e f applicable. ‘ (NOTE: Registered Agert agnaure requiréd when renstatirg) DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Cdmpalgn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Funcf Contribution. [ Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TILE DENORTH FERIGES, AN AQ%QA““““’”
NAME DEMORTA FERULES, ANA MARTHA NAME CQ jrceT MAME O A
STREETAGDRESS | 691 NWW 124 PL STREET ADDRESS 0 ' f )
Cry-S1-2P MIAMI, FL 33182 TITY-$T1-2P
TIiLE O e TMLE [ crange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-Si-2IP
TITLE O velert: TMLE O grange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
THLE 1 Celee TILE _ = &I |G [ Aadition
NAME NAME I?':;I I_.___]‘ 1 df;-:? 1 1
STAEET ADDRESS | STREET ADDRESS 05/1L707--01013--021  *#150.00
oY -ST-2P i CITY-S1-7P
TITLE [ oelete TImE O crange [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P | eIY- S1- 2P
TILE [ pelete TITLE [JCrange [ Addition
NAME J NAME
STREET ADDRESS , SIREET ADDRESS
CiTY-§1-2P [ CITY-SF-2P

12, | hereby certify that the informaiion supplied with this filing coes not ouallfy for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplegeemial repart is true and accurate and that my signafure shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the recery) slee empowered to execute 1his report as reguirea by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Hlock 11 if
changed, or on an attachme, gress, wilh all other like empowered.

|
SIGNATURE: \(

‘NATUHE AND TYPED OR PRINTED NAME OF SIGMNGlmFIG‘ER OR DIRECTOR Date Dayirne Phone ¥




