2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095094 Apr 30,2007 08:00 AM
1. Enlly Namo Secretary of State
NORIC/DESTIN VENTURES, INC.
Principat Place of Busingss Mailing Addross
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 SUITE D-1
MAIMI FL 33129 MAIMI FL 33129
: : AR AT
2. Principal Placeo of Business - No P.O. Box # 3. Mailng Addross
Suile, Apt, #, elc., Suile, Apt. #, olc. 1st MOORE CR2E0G34 (10/06)
City & State Ciy & Slale 4, FE) Number Appliod For
65-0631438 Not Applicabla
Zw Couniry Zip Country 5. Certificale of Status Desired O l§ese Zesqtﬁg;mona'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y
2333 BRICKELL AVENUE Streel Addross (P.O. Box Number is Not Acceptable)
SUITE D1
MIAMI FL 33129
City FL Zip Codao

8. The above named entity submils this slaloement for Lho purposo ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signaluta, lyped o printed name of regslsred agen! and 1lla v apphcabls {NOTE Ruagistored Ageni signalure required when reinstaing) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  {] Added to Fees
Make Check Payabls to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DST [ pelere ny [ Change  [J Addinon
NAMF ROSEN, NORMAN § HAME 0000 400
Syl Ao | 2333 BRICKELL AVENUE, STE #0-1 — USJ"'li g%g@gﬂﬁ%@img 150, 00
CITY-ST-21P MIAMI FL 33129 CIry-S1- 1P l i
TILE D 1 pelote e [ Change [ Additon
NAME ROSEN, CLIFFORD D NAMI
STREE! ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 SIREF] ADDRESS
CITY-51-2IP MIAMI FL 33129 CIY-SI-AP
TE DP [ pelete e [ change ] Adaitien
HAME OLSON, RICHARD NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STHEET ADDRESS
CIrY-S1-2IP MIAMI FL 33129 CIrY-SI-7IP
TITE 2 pelele TILE [ change ] Addilon
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-$1-2P
TILE O pelere TITE [Jcnange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-$T-2IP CITY-SI- 3P
TITE [ oelate TIRE Ocnange [ Addison
RAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-SI-2IP CITY-ST-2IP
—

12. | hereby cerlify that the informationUpplied Jith this fling doos not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated en this report ¢ P repo is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or e gfnpowered (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an g pss, with all other like empowerad.

SIGNATURE: Cli o D-Rosen 4 I’Z—f l01 _ 805%5A AG00

EFD OR PRINTED NAME OF‘QNINO OFFICER OR DIRECTOR Date Daytime Phone #




