FILED
* 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000006052 01-21-2005 90083 002 ***150.00
1. Entity Name
SORRENTQC INVESTMENTS CORP.
Principal Place of Business ' Mailing Addrass ’
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA 4 0 0 ﬂ 4 0 Sﬂ
SUITE 860 SUITE 860
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TS v AR NCEREEAR TR

Suite, Apt. #, elc, ' Suite, Apt. #, etc. 01102005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0985905 Not Applicable
Zip Country Zip Country 5. Coartificate of Status Desirad O g‘g’;’esq l‘:i‘rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
§ - B B N T IName -
VILLA, OSCAR J I
2 ‘ALHAMBRA PLAZA Strest Address (P.C. Box Number is Not Acceptable)
SUITE 860
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named
L» the obligations of

its this statement for the purposeefhanging its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

%g.;» ﬂ(/ ;//%K

SIGNATURE L _
‘:3! " ;igmmra, typed ugtmh‘d neme of ragxﬂared .em er\.d title if applicable._ {NCTE: Registaved Agant pignature raquired when reingtating) , . .« . /6ATE
o B R ;,,.7‘ s ] . - . - RTINS L L
277 FILE'NOWN! FEE 1S $150.00 - :|- 8- Election Campaign Financing $5.00 may Bo - -
~, After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. [:Ii Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD O Detete e . . - . .[Ochange _. [ agcition.
NAME VILA, OSCARJIN  ~ 7 T NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, STE. 860 STREET ADDRESS
CITY-Sr-2P CORAL GABLES, FL 33134 - CITy-81-21P
TMLE 3 velete TME O change [ Agdition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TILE ' O Delete TILE CJchange  [CJ Addition
NAME NAME
STREETADDAESS ) . e . B smeer apDaess- - - T e -
CITY-5T-2P CITY-ST-2IP
THLE O Derete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ™ CITY-ST-2IP
e . [ pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY-ST-2P
TME o O Detete TIE ‘ B o - change. . Audition |
wwe - |- o o T N Ll ' A R T
STREETADORESS'] -~ =~ 77 - ' o STREET ADDRESS
_ CITY-ST-ZP . . S . CITY-57-3P _

12. | hareby certify that the informationsCpplied with this filing oes not qualify for the exemption statad in Section 119,07%3)0). Florida Statutas. | further certify that the information
indicated on this repon or supplgfentefreport is true and accurate and that my signature shall have the same japal effect as if made under oath; that | am an officer or director
of the corporation or the receive’ or trystee empowered ﬁ'cz thisaport as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar li

-~ : changed, or on an attachmantwith aif addrass, with al orad.
St 20 f’/fé/ sy (.4
Baytime Phone #

NATURE AND TYFED OF PHINT? NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




