2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 A

DOCUMENT # P96000077119

Secretary of State

1. Enfity Name
LA CASA DI NORMA, INC.

Princlpal Place of Business

1609 S.E. HiGHWAY 19
CRYSTAL RIVER, FL 34429

Mailing Address

1609 5.E. HIGHWAY 19
CRYSTAL RIVER, FL 34429

- =1 [N MM AR

04272006 Na Chg-P CH2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4, FE{ Number Appilied For
59-3401708 Mot Aplicable

g $8.75 Additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Currant Reglstered Agont

ORTIZ, NORMA
1609 S.E. HIGHWAY 19
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8, The abova named entity subsmifis this statement for the purpose of changing its registered affice or ragistared agent, or both, In the State of Florida. | am familiar with, and accept

41‘4’3/?/1/{/@_.—/ : i

Sigramre, n;pqp‘or prrmgfi nnma! regElyréd_ agentand Lle it applicabie. .

SIGNATURE
{NOTE Reglstered Agent signalure required when relnsialing)
RN N I PP O

the obiigations of registered agent,
AN-~28- 06

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. O

10 QFFICERS AND DIRECTORS

TITLE PT

NAME ORTIZ, NORMA

STREET ADDRESS | 1609 S E. HIGHWAY 19
CITY-57-2P CRYSTAL RIVER, FL 34429

TITLE VPS

NAME ORTIZ, INDALICIO

STRELT AODRESS | 1609 S E. HIGHWAY 18
CITY-57-47 CRYSTAL RIVER, FL 34429

IR
(5/15,/06-B0050~020 150,00

TIE
NAME
STREET ADDRESS

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-71P

THLE

NAME

STREET ADDRESS
CiTY- ST-2P

JiTLE
NAME
STREET ADDRESS
CiTY-ST-2P : E e

41

12, 1 hereby certify that tha information suppiied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. [ further certily that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diracter
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11§

changet, or on an attachment with an address, with all other like empowered.
— -
41.«0./1'/!/;1 e & ‘t 5’— OD %
Date

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

3SA-29544LG-

Dayllme Phcne #

SIGNATURE:




