2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048888 Apr 30,2007 08:00 AM
1, Enily Namo Secretary of State
NORIC/FWB VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-1 STE D-1
IR RO
2. Principal Place of Businoess - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc Suite. Apl. # ole 1st MOORE CR2E034 (101’05)
City & Stae City & Stale 4. FEI Number Applied For
65-0591824 Not Applicable
p Couniry Zio : Counlry 5. Cortificato of Status Desirod O gg‘gfql‘:?;;"o”a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registerad Agent
Name
MARY ANN Y. DAVID
2333 BRICKELL AVE Streat Address (P.Q, Box Number 1s Not Accoptablo)
STE D-1
MIAMI FL 33129
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of charging ils rogisicred office or registarad agent, or boln, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre typed or prnied name ol registarad agant and litle i applcable (NOTE. Registaret Agant signalure raquead whsn rainstanng} DATE
a
. FILE NOWL! FEE IS §150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Contribution.  []  Added 1o Fees

Make Check Payabls to Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O vetete ML (Jchange [ Aodilion
AN OLSON, RICHARD NAME
SIREET ApoREss | 2333 BRICKELL AVE- STE D-1 SIREE] ADDRESS _ La0000742063 }
omv-st-zp | MIAMI FL 33128 Cly-sI-ap 05/15/07-80052-005 150,90
i 0sT O oeinte e O change () Addition
NAME ROSEN, NORMAN § NAME
SIRET ADDREss | 2833 BRICKELL AVE- STE D-1 STREET ADDRLSS
CITY-S1-2IP MIAMI FL 33129 Ity - SI- 21
TITLE D O pelete e O change ] Adallion
NAML ROSEN, CLIFFORD D. ) NAME
SIRLET ADDRESS | 2333 BRICKELL AVE- STE D-1 STREET ADDRESS
CIry-s1-2IP MIAMI FL 33129 CITY-S1- 217
TIE O] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI S5
CITY-St- 2P CINY-ST- 2P
TITE T velete TIlE [ cnange  [] Addition
NAME NAME
STRFET ADORISS SIREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
il [ elete TIE [ change  [C) Addilion
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP

ulh!s filing does nol quality for the exemplions contained in Section 112, Florida Statutas. | further cerlify that the information
k and accurale and thal my signature shall havo the same legal affect as if made under oath; that | am an officer ar director
h red lo execuls this report as required by Chapter 807, Florida Statutes; and that my name anpears in Block 10 or Block 11
EEs /vith all other like ompowered

Cli{lord D.Rosen _4le#lo3  305.8594%

XND IYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR Dae Daylimg Phong #

12. | horeby certily that the information suppited wit
indicaled on this reporl or supplemental reggrt i
of the corporatlon or tho recajyer or trus)s




