o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28,2006 08:00 AV
DOCUMENT # M44164 P s :
1, Eniiy Name Secretary of State
SORMI, INC.

Principal Place of Business Mailing Address

/0 DACAR MANAGEMENT LLE C/0 DACAR MANAGEMENT LLC

336 £ DANIA BCH BLVD 336 £ DANIA BCH BLYD

DANIA, FL 33004 DANIA, Fl. 33004

MR REAR R

04132006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T FomRar

59-2771809 Not Applicapie
5. Certificate of Status Desired vﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

356 £ DANIA BGH BLVD DO NOT WRITE
DANIA, FL 33004 : !N THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorlda. 1am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
‘Bignaiure. typed or printed name of regisierad agen and tile it appliicable. (MNOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campak_l;n Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DR #305
CIrY-sT-ZIP MIAMI, FL

TLE DvP

Nk MICHA, MOISES .

STREET ADDRESS | 520 BRICKELL KEY DR #305 L. HBona054un2e -
CTY-ST-21P MIAME, FL s/ 10/06-30001-007 (58,75
TILE 5

e MICHA, DAVID

520 BRICKELL KEY DR #305 ' .
resar | AN FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-§1-2P

TiTLE

NAME

STREET ADDRESS
CATY.ST- 2P

NTE

HAME

STREET ADDRESS
CiTy-57-2P

12. 1 hereby centify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report or supplemnental repart s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
0i the corporation or the recelver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Black 113
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: /" oo - Y2 Gs4-9114845”

/ ﬁﬂ XTORE AND TYPED OR PRINTED NAME OF SIGNING 2ZEICER OR DIREGTOR L Cale Daytime Phone i

e

i




