2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # 520651

4. Entity Name

NORMAN M. SEVIN, P.A.

Secretary of State

Principal Place of Business Mailing Address
1313 PONCE DE LEQN BLYD. 1313 PONCE DE LEON BLYD,
SUITE 301 SUITE 301

CORAL GABLES, FL 3313¢ US CORAL GABLES, FL 33134 IS

DO NOT WRITE IN THIS SPACE

P P e Lt T

R A

01062006 Na Chyg-P CR2ZEQ34 (11/05)
4. FE) Number Applied For
£5-0233867 tot Appiicable
) ; ; $8.75 additional
5. Conficale of Swaws Desied [ 7= Remuied

5. Name and Address of Gurn:nt Ragistersd Agent

SEVIN, NORMAN M.

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

= - S 'g

&, The above named entity submits this stalerment ot the purpose of changing its ragistered office or registerad agent, or t.:otn in the State of Florida. [am famifiar with, anct accept

tha abligations of registered agent.

SIGNATURE

Fgnatire, typec or printad nsce o MgIeed IGAT 3N e ¢ apphusie.

- - IMCAE Regisiarad AQent signalure reduiced whed rermstahngh BATE

9. Election Campalgn Firanging

FILE NOW!I! FEE IS $150.00 Trst Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 Maybe
Added (o Fees

10. OFFICERS AND DIRECTORS . }

TME DPs

MAME SEVIN, NORMAN M.

STREET ADCRESS § 1313 PONCE DE LECN BLVD., SUITE 301
CAY-ST-7P CORAL GABLES, FL

TIE

NAME

STREET ADDRESS
ooy-£n. T

JILE

HAME

STREET ADDRESS
Lmy-ST-21P

STREET ADDRESS
CITY -5T-2F

NANE
SIREET ADDRESS
Y -S5-19

TILE

NAME

STREET ADQRESS
CITY-§T-ZP

HO0n03805378
01/ RS 158,75

- DO NOT WRITE
IN THIS SPACE

- - T

12. | hereby certify that the information supplied with this filing dees not quadly for the exemptions contzined In Chapler 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplamentz) report s true and accurate and that my signature shall have the same legal effect 2s if made under oatn; that | am an afficar ar ditecior
of the corporation o the receiver of frustes empoweret 1o Bxetue s report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 of Block 11 #

changecd, or on an attachment with an address, with all ather iike empowered,

SIGNATURE: %"WW» A e

RISy 3 FIYP

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR,

gﬁ'%u 6; Py ki g
Lo | ™" Daylms Prons #




