2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

____ANNUAL REPORT
DOCUMENT #L27596 =~ =~

1. Entity Name _
SORIANO INVESTMENTS, INC.

Secretary of State

o Mailing Addrass
“%DENNIS SORIAND

~=3837 SW 8TH STREET
CORAL GABLES, FL. 33134

Principal Place of Businass —

FDENNIS SORIANG
3837 SWBTH STREET
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

RN EAARFEE R

01112005  No Chg-P CR2E034 {10/03)
4. FEI Nurnber Applied Faf
65-01 57205 Not Appiicable
g $8.75 addiional

5. Certilicate of Statug Desired h
L Fee Required

5. Narrie and Address of Currgiit Registered Agent

=

SORIANO, DENNIS _
3837 SWETHSTREET
CORAL GABLES, FL 33134

__IN THIS SPACE

DO NOT WRITE

8. The above named enfity submits (his sfaferment for the purposé of changing its registered office orregisterad agent, or both, In the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature typa or prinfod ame of registared agent and e if appicatle

"~ INGTE Registersd Agent sigriim requked when reinstting)

DATE

8. Blzzion Campaign Financing

| 150.
FILE Now:l! FEE 15 $150.00 Trust Fund Centributicn.

After May 1, 2005 Fea will he $550.00

$5.00 May ne
Added to Fees

10,

CFFICERS AND LIRECTORS 1

HILE D

NAME SORIANQ, DENNIS
STREET ADORESS | 3B37 SW 8TH STREET
CITY-ST-2IP CORAL GABLES, FL

TiIE

NAWE

STREET ADORESS
CiTy . ST.UP

SORIAND, GRACE
3837 8W 8TH STREET
CORAL GABLES, FL

D - T e I e

TITLE i ' ) FR S

NAME
STREET ADDPESS
CIY-ST-20P

TE ' ’ e
NAME

STREET ADDRESS
CiTY-5T-2

TTLE bR
NAME

STREET ADORESS
GITY S7-2iP

e ’ ) S N By
HAWE

STREET ADURESS
BITY-57-2P

LEINO00S5 7383
e [5/D4S05-B0038-008 150, 00

DO NOT WRITE
“IN THIS SPACE

12. | hereby cerzify‘!haﬁ—tlhé information supplied wﬁfﬁ Ihis filing doefﬁotﬁd’aﬁ’fy‘ for lhe_"exerﬁption stated in Sectloh 1 19.07(3)(N. Florida Statites 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath, thal | am an oficer or director
of the corporation @r the recelver or irustee empowerad to execute this report as required by Cnapter 607, Florica Slalutes; and that my name appears n Block 10 or Black {1 if

red
Eﬁﬂms \rer‘mm

changed, or an an attachment with an addres3ywith ali other like empowe

N_JSIGNATURE AN TYPED OR PRINTED KAME OF SIGNING DFFICER OR DIREGTON

SIGNATUREL, ({umu}; LAALULD

U-2b-of

Caytme Phone #

Gor)%mr'urﬁ

== . = " = - - —== =

PR

Lok I Cas



