2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M44164 .- .

1. Entity Name

SORMI, INC.

|
Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

(/0 DACAR MANAGEMENT LLC
336 E DANIA BCH BLVD
DANIA, FL 33004

Mailing Aadress

C/0 DACAR MANAGEMENT LLC
336 E DANIA BCH BLVD -
DANIA, FL 33004

DO NOT WRITE IN THIS SPACE

AEEAAVERTRLAU AR A

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-277180¢ Not Applicable

/.
5. Certficate of Status Desired E( 58'75 Addllional
Fee Roquired

8. Name and Address of Current Roglsterad Agent

GARCIA-VELEZ, CARLOS
336 E DANIA BCH BLVD
DANIA, FL 33004

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity sutmits 1hs statemsnt for the purpose of changing its registared office or registered agsnt, or both, in the State of Florigda. | am familiar with, and accept

the cbhgations of registered agant.

SIGNATURE

Signatwe ypadar pontad name ol tegiataced sgant and e | sopicable

(HMQTE Pagriesset AQEn! BERALIFE TeOuilad whan senatabng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution.

9. Eleclion Campaign Financing

$5.00 May Be

Added to Fees

40. OFFICERS AND DIRECTORS ]
THLE OP
NAME MICHA, ALBERTQ

STAEET ADCRESS | 520 BRICKELL KEY DR #305
CITY-53-21P MIAMI, FL

TMLE DvP

NAME MICHA, MOISES

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-51-21° MIAMI, FL

TTLE S

NAME MICHA, DAVID

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY- 5721 MIAMI, FL

NTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TALE

NAME

STALET ADDRESS
CITY-ST-2IP

e

NAME

STREE! ADDRESS
CITY-S1-2IP

DO NOT WRITE |
IN THIS SPACE |

12. | hereby certify that the information supplied with this fiing does not qualify for the axamptions contawed in Chapter 119, Flarda Stalutes. | furthar cerlity that the information
indicated on thus report or supplementat report is true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corperalion or the raceivar or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: /2

e
stao OR PRINTED NAME OF SIGNING DFFICER DR DRECTOR

tlly  aBenoyee

/



