FILED

2007 FOR PROFIT CORFORATION - Jan 22,2007 8:00 am

Secretary of State
0000069
P ECH)US:NEJMENT # P96 00 01-22-2007 90075 033 ***150.00
NORDON RESTORATION, INC.
Frincipal Place ot Business Mailing Address v - -
4750 N DIXIE HWY, #1 4750 N DIXIE HWY, #1
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
e O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0641400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t—m -

Name

CASALE, DONA

4750 N DIXIE HWY # 1 Street Address (P.C. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33334

by

City FL | Zip Code

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

SIGNATURE
Signature, w‘p_ec oF printed nahe ! regisiarsa agent and ite i applicable. (NOTE. Registered Agen: signature 1eQuired when rensiamg) DATE
"FILE NOMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE [ Change [ Addition
NAME CASALE, DONA HAME
STREET ADDRESS | 4750 N DIXIE HWY, #1 STREET ADDRESS
CIy-S7-2IP FT LAUDERDALE, FL 33334 CHTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CIFY-ST-21P
TITLE [ petese TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-21P
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZP CiTY-SE-2P
TILE O petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY - SE-7IP
TITLE O pelete TILE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2iP CITY-ST-21P

12. | hereby cenify that the information supptied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. -
(ILI
SIGNATURE%%M&_ JowA Casg)s. % ) 1507 PSY-49/-0007

EIGNA URE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Datee Dayline Phone #




