2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # F49706

1. Entity Name

SORGIN! & SORGINI, P.A.

Mailing Address

% ROBERT € SORGINI
300 M. FEDERAL HWY.
LAKE WORTH, FL 33460

Principal Place of Businass

% ROBERT C SORGINI
300 N. FEDERAL Hwy.
LAKE WORTH, FL 33460

PREY MU T T
PERCS :

; »i?s

B

—
K

FILED
Jan 22, 2008 08:00 A}
Secretary of State

RSSO

t"D(E) P,N@T,.:W

'{_‘-;Ta?-z ﬁif 33&1’,5 4 'fu;xi e
§»(§>2A;“!§‘: !i‘}»ﬂi ;!gi!%i%”f-i.é’g))ihﬂ/“gm

011682008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-2135890 Not Applicable
i : $8.75 Additiona!
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8. Name and Address of Current Registered Ageut

SORGINI, ROBERT G
300 N. FEDERAL HWY.
LAKE WORTH, FL 33460
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8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both. in the State of Flonda I am famlhar with, and accept i

the obligations of registerad agent.
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10, QOFFICERS AND DIRECTCRS |

DPT

SORGINI, RICHARD

300 N. FEDERAL HWY.
LAKE WORTH, FL 00000,

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

Dvs

SORGINI, ROBERT

300 N. FEDERAL HWY.
LAKE WORTH, FL 00000,

TITLE
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STAEET ADDRESS
CITY-ST-ZIP
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CIry-57-21P
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CITY-ST-21P
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CITY-S3-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP . . o Tt

Sl A e

See

- bl -“. >

5

M:{ri—"lg
a.,,.._...

:{ ah

Wl L ik ,!".:

‘¢ .zm;ﬁ aé

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119 Flonda Slatutes { furthsr cemfy that the information
plarnenlal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
er or lrustee empowered 10 axecute this report as raguired by Chapler 507 Florica Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or s
of the corporation or the r
changed, or on an allachmenl with an address, with all other like empowered.
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Rlchard C. Sorglm,, Pres.

01/16/08

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date

595855000




