v

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P00000006052

1. Entity Name
SORRENTOQ INVESTMENTS CORP.

02-19-2008 90023 012 ***150.00

Mailing Address

2 ALHAMBRA PLAZA
- SUITE B60

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134 US

A

2. Principal Place of Business - No PO, Box # 3. Mailing Address

|YIIIHIIHHNII\IIIIHIIIIIIIIHVIIH\II\llIIHIIHHII!I)IIHIIII\IIHHIII

Suite, Apt. #, stc. Suite, Apt. #, atc.

01102008 Chg-P CR2E034 (1%/06)
City & State City & Stata 4, FEI Number Applied For
65-0985905 Not Applicable
zip Country ap Couniry 5. Cerlificate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama -

VILLA, OSCAR J It

2 ALHAMBRA PLAZA
SUITE 86¢

CORAL GABLES, FL 33134

- - . ——
. - —_— ——

Street Addrass {P.O. Box Nurmber is Not Acceptable)

City

Zip Code

. FL |

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, lyped or printed name of ragistered agant and title f apphcable.

{NOTE: Registered Agant signature required when reinstating) . DATE

FILE NOWIlI FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees . ’

.
'

AbDITiONSICHANGES TO QFFICERS AND DIRECTORS IN 11

10. T OFFICERS AND DIRECTORS 1.

TITLE PSTD [ pelete TITLE [ Change [ Adettion
NAME VILA, QSCAR JIII NAME

STREET ADDRESS | 2 ALHAMBRA PLAZA, STE. 860 STREET ADDRESS

CITY-S1-21P CORAL GABLES, FL 33134 CITY-S7-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T7-21P

TITLE 0 Delete 1L O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-51-2P -
T - - T R o TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-$7-2F t

mE [ Dente e Ol Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

THLE O Detete WME [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ] CITY-S$T-2P

12. | hereby cenrlily that the information suppifed with t
indicated on this report or supplemengél report i
ol tha corparation or the receiver or fustee e
changed, or on en attachment witl

SIGNATURE:

filing does not quali
ruo and accurate

far the exemptions contained in Chapter 1319, Florida Statutes. | further certily that the infarmation
at my signature shall have tha sams legal effect as if made under oath; that | am an cfficer ¢r diracior
Teport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRIN}‘D NAME OF SIGNING GFFICER OR DIRECTOR

}./ /)I/o\J’ écg;} S P

ytima Phone #




