2006 FOR PROFIT CORPORATION

R ANNUAL REPORT {(AR) _ FILED

DGCUMENT # P93000047939 May 01, 2006 08:00 Al
1. Entity Name f *
NORIC, INC. Secretary of State
Principal Place of Busmess Mailing Address
2333 BRICKELL AVE STE D1 2333 BRICKELL. AVE 5TE D1
2. Principal Place of Busingss 3. Mahng Address T
Sute. Apt. #, efc. Sinte, Apt, #, elc. tst MOORE CR2EC34 (10/05]
Cily & Stawe City & Stale a. FEI Nurmber ’ Apphed For
L ~ 65£4%5086 No!%bb]icai
2P Country Zip Country 5. Cenlificate of Status Desired | ‘?i‘gigf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARYANN Y
2333 BRICKELL AVE STE D-1
MIAMI FL 33129 —_

City FL _I_Z:np_(-icge '

Street Address (P O Box Number is Not Accemable)_

the obhigations of registered agent

SIGNATURE

Signature, sypen of proled hame o reslered agent and e 4 applicatie {NQTE Regsicred Agent sanature requrad whor eimtabng) DATE

FILE NOWEH! FEE IS $150.00° 9. Election Cempaign Financing  $5.00 May &

After May 1, 2006 Fee Wilf Be $550.00° T .
ust Fund Contribution,. Added o Fees

Make Check Payable to Florida Department of State ibution. L] 0
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O Delete i1 [ Change At
AN OLSON, RICHARD Nk 00000545317 ]
STREET ADORCSS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS s/, 56“533?4“651 150.0
CiTY-SI-7Ip MIAM! FL 33125 Orty-5Y-2p
TINE DST 1 Detote TLE [ Change {3 Adtn
NANIE ROSEN, NCRMAN HAME
SIREET ADDRESS 12333 BRICKELL AVE STE D-1 STREET ADDAESS
GiTy-81-2IP MiAMI FL 33129 CITY-ST-7iP
i 7 Delete L 1 Change [ Adene
NAME NANE
SYREET ADDRESS STRLET ADDRESS
ory-57-7IP CHIY-§T- 2P
THLE 3 petese e [ Change [T Aduiitiia
NAME HAME
STAEET ADDRESS SIREET ADDRESS
oIrY-§1. 2P CIFY-5T-26
TITLE [ petele L] Tt 7|:§7Ch?nge
NAWE NAME
STREET ADDRESS STRFET ADDRESS
CiiY-S7- 7P OITY-51- 7P
Tt [ Detets NE [ Chamge ] Ade
NAbE KN
STREET ADDRESS STREET ADDKESS
CHY-S1-2IP £IT¢-51-7IP

12. | hereby cerbly that the inforrnalion supphed with this filing does not qualily for the exemiptions contained «n Saction 119, Florida Statutes. | further centify that the information
inchcated on this repodtfor supplemental repor is true and acourate and that my sigmature shall have the same legal effect as if made under oath, that { am an officer or dyeclor
of the corporanon oyitle receiver or irustee empowered fo execute this report as required by Chaprer B07, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or tachiment with an address. g other ke empowerad.

SIGNATUR Norman S. Rosen 4/25/06  305.859.4G00

SIGNATURE AND FFICER DR OIRECTOR Date Daytma Phora ¥




