2007 FOR PROFIT CORPORATION

-

"

ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000029351

1. Entity Namo

NORMA ENTERPRISES OF DADE COUNTY, INC.

Jan 24, 2007 08:00 AN
Secretary of State

Principat Place of Business

7537 W BTHEN
HEALEAH FL 33014

" iailing Addross

7537 W BTH LN

HIALEAH FL 33014

T

Z. Prncipai Place of Businass - No P Box 2

3. Mailing Addiass

Suilo, Apt. #, olc.

Suile, Apl. #. oz,

1st MOORE CR2E034 (10/08)
City & State - City & Btate - 4, FE} Muhbor Applied For
650740134
Mot Applicable
Ya: Count i Coun .
P " P ouniry 5. Coitficato of Sialus Cosied  [7]  98-75 Actional
Fae Aequired
§. Mamé and Acidrefs ot Current Registered Agent 7. Name and Address of Hew Registerad Agent
' Name

GONZALEZ, A BERTO M.
7537 W 5TH
HIALEAH FL 33014

Sireot Address (P.O. Box Mumber Is Not Accoptable)

City J_rp Cod

8. The above named oplii
the opligations of, /gisz

SIGMATURE

S, rypéf ¥ e sgmg o regslored agunt g.utie < Bﬁr

?&O’{E Hm):w@?'q" R sigmalue requred when rarstahing)

ubmits (s siatgment for the puipose nging Hs reglsiorod office or reglstored agonl, or both, in the State of Florida am Famz‘ﬁ:ar ith, and ascopl
ad, i
f Z/q i 1 2:7/9 ! )

DATE

— > = /
FILE NOW!!! FEE IS $150.00 .
5. &
After May 1, 2007 Fee Wil Be $550.00 Flocton® ;g’fgf&;‘;‘jm’% $5.00 ey 5o
Make Check Payable ta Florida Department of State : ralo Fees
10. ~ OFFICERS AND DIREC TORS 3 B ADDITIONS/CHANGES Tor CFFICERS AND DIRECTORG N 11
gt DPS T oetete i [ chanze 3 mddition
N GONZALEZ, ALBERTQ Py
siwrTAnoRess | 7537 W STHLN SHREL] ADBRESS S{?BG{}G’QBQEE" T
oHY St HIALEAH FL 33014 B LHY 81 AP 51:’"&’6{8 1 "BBBD "'[:L_d ESQ- ﬁg
Ui § COowe e O Change  J Addilion_
o GONZALEZ, IRMA N. N
SHLETapeRrss | 1537 W. 5TH LANE SIREFT ADERESS
CUY Stoar HIALEAH FL ‘ Y 81
H]ids - 7 elete Tl [T Change 13 Addition
Handt HA
SJ%IIADDﬂisi ‘ SEFE § AIDRESS .~
CATY 51 A CilY S§ AP
Tt T nelee HiH TTChange ] Adcilion
HAME Niskt
SIFELT ADDRTSS SIRLE | ADORI S5
CIPY 3 AP h iy sl AP
wiLe i O3 etete wr [JChange L[] Addition
KA B
SIRELT ADDRESS SHEtADDRISS
UiTY -ST AP l Gliy i 2P
T - 2 pelete T O Cldnge £ Addition
NAME HAME
SIRELT ABDRLSS STHIET ADDFESS
oY 58P eIV S AP

12. | horeby cort
wdicaiod on
of tho comperation o the rocodvor of g
if changed, or on an atiachmant wi

that the information supplicd with this fiing does not qualify for

empowered 1o grectls
ess, with 2l plhor ke empo

is reporior supplementat report is irug and accurate and that my signature shall have the sama legal affeci as If mado under cath, thayl am an office;
this report as required by Chapler 607, Florida Statules; and thal my nama app i

the emmmsens containad fn Section 119, Florida Statules. | further conlify that the inforiiETicn

f diractor

SIGNATURE:

© Dawe




