2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P93000033700 Mar 01, 2007 08:00 A

1. Entity Name
NORMAN MARCUS, P.A. Secretary of State

Principat Place of Business Mailing Address

8181 WEST BROWARD BLVD. 8181 WEST BROWARD BLVD.
STE. 201 ° STE. 201

PLANTATION, FL 33324 PLANTATION, FL 33324

L R

01242007 No Chg-P CR2E034 (11/05)
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4. FEl Number Applied For
65-0416338 Not Applicable

- : $3.75 Adgitionai
5. Certificats of Status Desired O Fop Required

G Nama and Address of Current Registered Agent

MARCUS, NORMAN

8181 WEST BROWARD BIVD.
STE. 201 _
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida I arm familiar with. and accept

the obligations of regisiered agent,
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Signature, 1ypEd or pintat name of registered agant and We 1t applicable. « . (NOTE: Ragisisrec Agant 5|unatl.n reqUired when feinstating) . - - DATE - =~ L -
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. . e ) . .k w o . v, . , . BRI we e,
FILE NOW! FEE IS $150.00 9. Erectién Campaign Financing, .- $5.00 May Be :
After May 1, 2007 Foe will be $550.00 |.-' Trust Fund Contribution. - -0 Added to Fees o .

10. OFFICERS AND DIRECTORS | T A T LR T o i ;ﬁ.
ME P : A e Fer Dot ol ‘,.'.“ i ‘L“‘n" ‘«'3" ]
NAME MARCUS, NORMAN g y

SIREFTADDRESS | 8181 W BROWARD BLVD 201
CITY-ST-2IP PLANTATION, FL 33324

TITLE

NAME

STREES ADDRESS
CAY-81-2P
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TITLE

NAME

STAEET ADDRESS
CITY -51-7P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADORESS
CITY-ST-21P
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12, | hereby certify that the informptiob slipplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119 Florida Statutes. | further certlfy mat tha |nformat|0n
indigated on thig repart or surfple tal report is true and accurate and that my signature shall have the sarme legal affect as if made under oath; that [ am an officer or director
of the corporation or the receiper ustee empowered to execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjf wit address, with all cther Iike empowered.
SIGNATURE: _X__ w Afaefo 7

smm‘m%numren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayima Phone #



