-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M65639

1. Entily Namg

SORRENTO JR,, INC.

Principal Place of Businese

1341 RIDGEWOOD AVENUE
HOLLY HILL FL 32117-2319

Mailng Adaress

1341 RIDGEWQOD AVENUE
HOLLY HILL FL 32117-2319

2. Pancipal Place of Business - No P.O. Box #

3. Mading Address

Suie, Apl. #, etc

FILED
Apr 28,2008 08:00 AM
Secretary of State

NARMERCI AR A

S.te. Apl. #. eic. 1st MOORE CR2E034 (10/07)
City & Siate City & Srate 4. FEI Number Appied For
59-2861658 Kol Apulicatie
Z Count, Z: C ;
" uriy P Loauniry 5. Certiicate of Status Desired O $8.75 Aadiional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DANIO, JOHN
1341 RIDGEWCOD AVENUE
HOLLY HILL FL 32117

Name

Street Address (P O. Box Number i Not Aceeptabie)

City

F L Zip Cade

the abhgalions of registered agent.

SIGNATURE

8. The above named entity submifs this statement far tha puspese of changing its registarad office or registgred agent, or ot i the State of Flonda. | am tamiliar wih, and aceept

Syqnture. LB OF Precedt Lan: I sep s lernd et oot tle | azpicatie

(LOTE Regisitiag AQOR g-Qratats -equirad whar rairsiilr gy DATE

1«:1;*.‘ 14;.;

50,00

8. Election Campaign Financing $5.00 may Be
Trust Fund Contitution )] Added to Feas

OFFE(_.EHH AND DIHFCTOR:: 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Dewete TiLF [ charge (] Addition
NAME DANIO, JOHN C. NAME HI‘II"Hji*IE'I'-I L
STREET ADDRESS | 1341 RIDGEWOQD AVENUE STREET ADDRESS s d] /U ‘i‘”"i'—'l' “OEE 1E0.00

. [ s_|_. A 31

CHTY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TITLE ] 2] Datele TINLE [Jchange [ Adation |
NAME DANIOQ, ELIZABETH HAME
STREFT AUDRESS 1341 RIDGEWOOD AVENUE STREFT ADDRFSS
CITY-5T-718 HOLLY HILL FL CITY-ST-2IP
e DS [ peere TInE [ Change [ addition
A DANIO, JOHN C. L
STREET ADDRESS | 1341 RIDGEWOOD AVENUE STREET ADDRESS
CITy-§7-2P HOLLY HILL FL CITY-51-2IP
HILE O peigte TILE [ Change  [] Addition
NAME HAME
'STREET ADDRESS STAEET ADDRESS
GIY-ST-2P GirY-51-2IP
TLE [ Deiete it [ Cange [ Addition g
NAME WML,
SIREL) ADLRLSS SIRELT ADDPESS
CITY-§T-28 CITY-S1-21p
TImE O pele TIMLE [) Crange [ Acthian
NEME NAME
STREET AGDRESS STAEFT ADDRLSS
CIIy-SI- 2P oY Ar-4w

SIGNATURE

12, 1 hereby certfy that tha information supplisd with trs fikng doss net qualfy for the exemptions containen in Secton 118, Florida Statutes. |urther certity that the information
indcatad an ihis report or supplemental repont is true and accurate and that my signature shall have the same legal afteci as f made under oath: that | am an olfiger or dreciur
of the corporanon or the receiver or trustee empowered o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changes, or on an atachment with an address, witt

sk cther like empeweras.

N

iy

f/ =" gL

RINTED NAME OF SIGNNG OFFICER OR DIREGTOR

i M apt e Pronere o



