FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P96000077119 03-02-2007 90018 016 ***150.00
. Entity Name
LA CASA DINORMA, INC,
Principal Place of Businass Mailing Address
1609 S.E. HIGHWAY 19 1609 S.E. HIGHWAY 19 -4 00 27 91 1
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 RN
A PO S W D ARO R OR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3401708 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Eg'git’:f:;m"a'
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ORTIZ, NORMA
1609 S.E. HIGHWAY 19 Strest Address (P.O. Box Number is Not Acceplable)

CRYSTAL RIVER, FL 34429

City FL I Zip Code

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

SIGNATURE mﬂ—‘f/]/m/)/ 1 Q - g /- 27

Sgrmiure, ipoed or ansted s of regiaeeed a‘qSF ang Hu approatis. (HOTE: Rag ieror Agent 3:gnatre requl 00 when instaling
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 31
HILE PT O pelete 1ME [ Change [ Addition
NAME ORTIZ, NORMA NAME
SIRELT ADORESS | 1609 S.E. HIGHWAY 19 STREET ADURESS
cy-51-2P CRYSTAL RIVER, FL 3442¢ CiTy-S1-2IP
HTLE VPS O delete HTLE [JcCharge [ Addition
NAME ORTIZ, INDALICIO HAME
STREETADDRESS | 1609 S.E, HIGHWAY 19 STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER, FL 34429 CHTY-ST-21p
THLE ] Delete MLE [ Change [ Addition
NAME HAME
STREET AUORESS SIRLET ADDHESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TiLE [J Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-d1P
TiTLE 3 alete HILE O change [T Addition
NAME RAME
STRELT ADDRLSS STREET ADDRESS
CITY-5T-ZIP CITY-51- 4P
TLE {71 oetote THLE (7 change [ Addhiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2P CHY-Si-21p

12. | nereby certify that tne information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under vath; that { am an officer or director
of tha corporaticn or the receiver or trusies empowered 10 exscute this repor as required by Chapter 607, Florida Statules; and that my name appsears in Blogk 10 or Biock 11 if
changed, or on an attachmen: with an address, with ali other likg empowered.

3 &
SIGNATURE: __JLOAm/ 07 9*&7’57 ':;))9{459

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

<3

7




