2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P94000073642

Secretary of State

1. Entity Name

NORMAN LEBEAU INC.

Maiting Address

205 WORTH AVE, ROOM 307E
PALM BEACH, FL 33480

Frincipal Place of Business

205 WORTH AVE, ROOM 307E
PALM BEACH, FL 33480

A0 9 6

02112008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appled For
685-0524675 Not Applicable
5. Cerlificate of Stalus Desired O ?g;usq l’;dr;r'b“a'

8. Name and Address of Current Registerad Agent

SILFEN, H. WILLIAN
205 WORTH AVE ROOM 3078
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Segnature, typad or printed name of registared agent and tthke if apphcable (NOTE: Registered Agent Sigratura requirad when relstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIELE D
NAME LEBEAU, NORMAN

STREET ADDRESS | % 205 WORTH AVE ROOM 307B
cry-S1-2P PALM BEACH, FL 33480

Li.‘i I ‘ HOO00D355 7610
STREET ADDAESS 402/ 08-20036-007 laD &l;

CITy-8T1-2P

TmEe
NAME

cvsrar - DO NOT WRITE

.} NAME

. IN THIS SPACE

e
CmY-5T-21P ' :

TME

NAME

STREET ADDRESS
CITy-S1-29

12. | hereby certify that the infermation supplied with this filin hnc? dees not gualify for the exemplions contained in Chapter 1 19§Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same jegal effeci as'lf made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida SIalules an that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment wilth an address, with all other ke empowered.
SIGNATURE: y/ 2 )P 5‘ '/ z/féﬁ

NG OFFICER OR DIRECTOR

'RE AND TYPED OR PRINTED NAME Daytima Phone ¢




