2008 FOR PROFIT CORPORATION K FILED

ANNUAL REPORT Apr 29,2008 08:00 AN
DOCUMENT # P95000094 124 e Secretary of State

1. Entity Name

NORLAND, INC.

Principal Place of Business Mailing Address

11 ALSTON ROAD C/0 TRANSOCEANIC

PALM BEACH GARDENS, FL 33418 19495 BISCAYNE BLVD #805

AVENTURA, FL 33180 US

Suite, Apl. #, etc. Sulte, Apt. #, elc, 04152008 Chg-P CR2E034 (12/08)
City & State City & State ' 4. FEI Number Applied For
65-0634113 Not Apphcable
Zp Country Zip Country 5.‘; Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
Name

KIRZNER, ALAN
2121 PONCE DE LEON BLVD, STE 1100 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State o! Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name ol reQisierad agenl and bile if apphcable (NOTE: Registerad Agenl mignalurs required whan reinglating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pelere TITLE O Change  [C] Adcition
HAME VEALE, WILLIAM J NAME LD0nana=t 12
s el el 3 Wiy
STREETADDRESS | 205 EAST B3RD ST APT 2F STREET ADDRESS s g e 202 -01 5§50, (i
CITY-ST-2iP NEW YORK, NY 10021 cny-51-2P R
TITLE D O petere TITLE [O change [ Addition
NAME WAINBERG, SOLOMON HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL. 33134 CiTy-ST-21P
TILE DVP O pelae TITLE [ Change [ Aduition
NAME MASSIE, ANDREW NAME
STREET ADDRESS | 19485 BISCAYNE BLVD., #805 STREET ADDRESS
Ciy. S1.2p AVENTURA, FL 33180 CITY-ST-2IP
TILE DS [ pelete TLE [ cChange [ Adaulion
NAME BENACHENHOW, DEBORAH NAME
STREET ADORESS | 19495 BISC BLVD #805 STREET ADDAESS
CITy-S1-2IP AVENTURA, FL 33180 CITY-ST-2P .
TITLE O3 pelale TIMLE [ crange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIny-81-2Ip CITY-S7-2P
TITLE 3 Delele TILE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CImY-S1-2IP CITY-ST-2P

12. | nereby certiy that the information supphad with this fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other like empowered

SIGNATURE- ZL. U pteisntone . JCOLHBEORI O NSr.  H-RLE  305935-2/mp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Prene W




