2008 FOR PROFIT

CORPORATION
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ANNUAL REPORT

FILED

DOCUMENT # M45538

1. Entity Name

SORREL ENTERPRISES, INC.

Jan 07, 2008 08:00 Al
Secretary of State

Prinsipal Place of Business

8835 N, W. 95TH ST
MEDLEY, FL. 33178

Mailing Address

8835 N. W, 95TH 5T,
MEDLEY, FL 33178
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6. Name and Address of Current Registered Agent

VEREBAY, LAYNE E
8201 PETERS ROAD SUITE 1000
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered

ihe obligalions of registered agent,

agent, or both, in the Slate of Florida. | am lamiliar with, and accept

SIGNATURE
Sigranwe, typed o printed nama of ragistarad agen! ano titla i applicable,

INOTE; Ragistorad Agent signslure required whsn reinsiating)

DATE

9. Election Campeign Financing

FILE NOwIIl FEE IS $150.00 Trus!t Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

TITLE S
NAME
STREET ADDRESS
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TITLE
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STREET ADDRESS
CIy-51-2p

8835 N, W, 95TH §T.
MEDLEY, FL 33178
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8835 N.W. 95TH STREET
MEDLEY, FL 33178

TIME
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CITY-ST-71P
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CITY-ST-21P
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12, ) hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all ather ke empowered.
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