FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000039785 03-17-2008 90027 038 ***150.00

1, Entity Name

NORSAN SALES, INC.

Principal Place of Business Maiting Address q U U4s4iv
7545 SAGUNTO STREET 7545 SAGUNTO STREET
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e O
Suite, Apt. K. elc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MYe-19 6 Y- L/f ‘1‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';i lﬁ:!ecijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Signawre, lyped or prined name af registered agent and Kitle il applicable. {NOTE: Repistered AQent signatura required when reinstaring) DATE

. 'FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE. PSTD [ oelete TITLE O change [ Addition
NAME COHEN, NORMAN D NAME
STREET ADDRESS | 7545 SAGUNTO STREET STREET ADOIRESS
CITY.ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME - -— -
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-87-2IP
TTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CI7Y-§T-2IP
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§7-2° CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDARESS
CHY-S§T-2P CIvY-ST-2p

with this filing does ot
ort Is true and acc

12. | hereby certify that the information supplj
indicated on this report or sppplemer;
of the corporation or the refei

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made ugder oath; that 1 am an officer or director
is g€port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an aftacl

SIGNATURE: [ 1/7 /0%

// SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytime Phane #
L4



