2005 FOR PROFIT CORPORATION
ANNUAL REPORT

oy e
DOCUMENT #K34113 N
1. Entity Name '
SORENIM INVESTMENTS, INC. 05 ”A‘f L
~4 AM 9:0p

B . . S‘E\“\L.. PFATT
Principal Place of Business Mailing Address TALL 'A‘! i - 5 LY (s TL‘_
2665 S. BAYSHORE DR 2665 S, BAYSHORE DR Aiadsle, FLORIDA
SUITE 703 SUITE 703
MIAML FL 33133 US MIAMI, FL 33133 US
2. Principal Place of Business 3. Mailing Address %‘"m" |I| "m I‘III ulll |l||| |”| |‘||‘ !] Illﬂ Ill“ |‘Il| I‘l“"l “ ‘I||

Suile, Apt. #, etc. Slite. ApL ¥, eic. UFr72005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

. 65-0120006 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired L] fg-;?qmm"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC
2665 §. BAYSHORE DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL I 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 familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed or printed name of registered agent and tite I applicabie. {NOTE: Raglstered Agent signiture required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD O Delete e [ change [ Addition
NAME BALLON, ANDRES NAME
STREET ADDRESS | 2665 S. BAYSHORE DR STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33133 CITY-S7-2P
e o O ot me SODOSA S L 5 sEfme Do
NAME BALLON, MARIA L NE : 05/12/05~-01002-~018 #3412
STREET ADDRESS | 2665 S. BAYSHORE DR STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33133 cimy-s7-2IP
TME AS [ Detete TIMLE [ change [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2P MiAMI, FL 33133 CITY-ST-2P
TME O Detee TME S [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TLE O Detete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-IP
TITLE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the comuoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on A "ﬁh Il othey lik ered.
SIGNATURE: 3 \ /W; y 4/27/05 (305) 858-990

Daytimg Phona #




