_ FILED
A ~ Jul 17, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 7~ ’ 07-17-2008 90063 010 ***150.00
DOCUMENT # M03313

1. Entity Name

JOHN R. SORKIN, P.A.

Principal Place of Business Mailing Address \—/—/

1840 MAIN STREET, #204 1840 MAIN STREET, #204 q 0 1 1 1 q 2 2

D A

04152008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
50-2489957 Not Applicable

0 $8.75 Additional—~-

Fea Required

3

5. Cenifitate of Status Dasifed”

g g ’f%giﬁﬁ“? s g

SORKIN, JOHN R.
1840 MAIN STREET, #204
WESTON, FL 33326

8. The above narmed entity submits this statement for the purpose of changing its registered office ol
the cbligations of registerad agent.

SIGNATURE

we. typad or printed name of registerad agent and bije if apphcable. {NOTE: Regiataied Agenl signaire required when rainstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financ’mg $5.00 May Be
After May 1, 2008 Fee-wli|] be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS l
TITLE PST

NAME SORKIN, JOHN R.

STREET ADDRESS | 1840 MAIN STREET, #204

CITY-51-2° WESTON, FL 33328

Tie vD -

NAME SORKIN, JOHN R.

STREET ADDRESS | 1840 MAIN STREET, #204
CITY-§1-2IP WESTON, FL 33326

T3

NAME

STREET ADDRESS
CITY-51.2IP

T

NAME

STREET ADDRESS
CIIY-87-2IP

T

HAME

STREET ADDRESS
CrTy-ST1-21P

TTRE

NAME

STREET ADDRESS
CITY-ST1-21P

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an address, with all gther likd empowerad.
SIGNATURE: /%’ﬂﬂﬂ'ﬂ Jﬁ/lm 7/ 3ﬁ/ 2008

TRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OF DIRECTOR {  Dae Daytima Phohe ¢

L




