2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # M44164 B ecretary of State

1. Enlity Name

SORMI, INC. 04-23-2007 90089 050 ***158.75
Principal Place of Business Mailing Address

C/0 DACAR MANAGEMENT LLC C/0 DACAR MANAGEMENT LLC

336 E DANIA BCH BLVD 336 E DANIA BCH BLVD

DANIA, FL 33004 DANIA, FL 33004

T

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyreyv—. ApledFer

58-2771809 Not Applicable

5. Certificate of Status Desired IQ/ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

96 £ DANIA BEH BLVD DO NOT WRITE
PANIA.FL 33004 IN THIS SPACE

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTYE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE op
HAME - | MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-ST-21P MIAM!, FL

TITLE DVP

NAME MICHA, MOISES

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-ST-2IP MIAMI, FL

FITLE S
HAME MICHA, DAVID

520 BRICKELL KE
o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2I1P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TTLE

MHAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oif the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachment with an address, with all other like empowered.

—< Lifr- 07 Grty-I -4 3337

SIGNATURE:
/WND TYPED QR PRINTED NAME-QEZIGNING OFFICER OR DIRECTOR Dale Deyime Phone #

o




