2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000047939 May 02,2007 08:00 AM
1. Enty Namo ecretary of State
NORIC, INC.
Principal Placc of Businoss Mailing Addrass
2333 BRICKELL AVE STE D-t 2333 BRICKELL AVE STE D-1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. otc. Suite, Apt # olc. 15t MOORE CR2E034 {10/06)
Cily & Slate Cily & Slate 4, FEI Number Applied For
65-0428086 Nol Applicable
Zp Counlry Zip Couniry 5. Cerlilicate of Status Desired O ?ga'gesqlziﬂm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARYANN Y
2333 BRICKELL AVE STE D-1 Stroet Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33129
City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its rogistered office or registerad agent, ot both. in tho State of Florida. | am familiar with, and accept
1he obhgations of registerod agent

SIGNATURE

Signalure, lynea of prnked name o regisiersd sgenl and lle r eprhcsbie. {NOTE: Regisiered Agent signalure requrad when ramsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution, []  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 114
e op [ Delete i [ Change [ Addhition
NAME OLSON, RICHARD NAME UN0NNn7ST45E
L LI ., DL )
STREET Abpilss | 2333 BRICKELL AVE STE D-1 STRE LT ADDIE 88 (/237 Iijf-lf.ﬁ__D.-Jg 150, {1
cv-s1-np | MIAMEFL 33129 ony-s1- 2 Sadeded (= it=tea - Lall 4
T DsT 1 Defete e Change [ Addinon
NAME ROSEN, NORMAN NAMF
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 SIREET ADDRESS
CIY-51-7IP MIAMI FL 33129 cily-S1-7IP
TITLE 1 Datate TITE [J change [ Addilion
NAME NAML
SIREET ADDRI 55 STRFET ADDRISS
CITY-S1-2IP CIry-S[-ZIP
110 ] Delele 10 Ol change  [J Addilon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-sl-7IP
MLE [ Delete TLE [Dchenge [ Addiuon
NAME NAML
SIREFT ADDRESS STREET ADDRE S5
CITY-S1-2IP CITY-81-7IP
i [ Dalele nne [ ¢hange [ Aaditon
NAME NAME
SIREE] ADDRESS STRIET ADDRLSS
CITY-$I-21p CIY-SI-ZIP

indicated on this reporfor supplemental repert iy'trde and accurate and that my signature shall have the sama legal offect as if made under cath: that | am an officer or director
of the corporalion orJifo receiver or frusige e ered 1o axecule this report as requirad by Chaptar 807, Florida Statutos; and that my name appears in Block 10 or Block 11
it changed, or on af Eitachment with ap addr‘ with all other ke empowered.

[\

BIGNATURE AND

12. ) hereby corlify that theinformation supptied wi‘s liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
(O

3 o

b ok PRINTEYD) NAME OF SlGNING OFFICER OR IRECTOR Daytme Pricng §




