2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000111871 Jan 24, 2008 08:00 A?
NORIS NG Secretary of State

NORIS INSURANCE AGENCY, INC.

Principal Piace of Business Mailing Address
19200 W DIXIE HWY SUITE 7 19300 W DIXIE HWY SUITE 7
N MIAMI BCH, FL 33180 N MIAMI BCH, FL 33180

O N AR AU T e

01212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apnplied For
30-0444336 Mot Applicable
i ; $8.75 additicnal
6. Coertificate of Status Desired O Fee Raguired
6. Name and Address of Current Registerad Agent

BOUSKILA, NORIS RUTH

B0USKILA NORISRUTH DO NOT WRITE
« N MIAMI BCH, FL 33180 IN THIS SPACE

8. The above named entity submits
the obligations i

€ statament for the purpose of changing its registerad offica or registered agent, of poth, in the Siate of Florida. | am famifiar with, and accept

"% /A eoy

[NOTE Rogisterad Agent signature raguied when reinstating) JoatE S

SIGNATURE

Signawire, typ.wnlad rama ol tagistared agent and 1tfe f apphcable

w1~ PILE NOWI" FEE IS $150,00 -t 9 Election Campaign Financing -$5:00 May Be—|—— "~ — " " T
wcAfter May 1, 2008 Fee will bs $550.00 Trust Fund Contribution.- O  Addedto Fees

E s —= = OFFICERS AND DIRECTORS = :
e 7 I D . 1 .
i 7 BOUSKILA, NORIS RUTH
“SiREeT ADDRESS?| 18300 W DIXIE HWY SUITE 7 ' ' -

1 Bryest-ze | N MIAMI BGH, FL 33180 COA0a0TAS 1Y _
— 01./23,/03-30037-007 150.00
NAME
STREETADDRESS .
CITY-ST-2IP . )

TITLE
NAME
STRLET ADORESS

DO NOT WRITE

TITLE

we | IN THIS SPACE

STREL! AUDRLSS
CITY- $T-71P

TITLE
NAME i PR o -
+ STREET ADDRESS e ) o : .

barvstap . el i e e T T T o

e orve o e
e o RN R .
e Ayl e VNN PERENESEY ;

i

. . gt v s :
A AL L $AE P P

".mLEM-. o e o e ‘
FNAMEY R B R L S A A
. SR Y '.,,. s EL..._Q.LE'L‘_ E .
LSTREET ADDREGE | o woctm ommaiaks 2

oTy-sT-2Ip

L fiEg Y T A

Voo o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my siginature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustea e wETSY o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachmant with an addpss; other like empowered.
0/‘%/ Dpod

SIGNATURE: s
SIGNATURE _tujfwﬂs?,bn PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / Dato




