FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000015789 R 04-20-2007 90076 003 ***158.75

1. Entity Name
SIS CONSULTING, INC.

Principal Place of Business Maiting Address
967 E ALTAMONTE DR 967 £ ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 q 0 0 7 2 3 2 4
> P o ST <=1 IRNOEIGANAT AR
26 ke ﬁomlL D.x;(au Bew? | 2520 VE\MJ-IL W—*—‘*C,ﬂu Bewy
Suite, Apt. #, elc. Suite, Apt. #, ete
. \—Lf 1,«’ 72y N L Zy 04172007 Chg-P CR2E034 (12/06}
City & State City & State - 4. FEI Number Applied For
wi oo Te bong weed, (Fc 59-3624218 Not Applicable
{‘g 1782 »ou“rlt:yq‘ [« Zalpg_'] L= ) ¢ un“l:): el v 5. Cerlificate of Status Desired O gi'zesqﬁ?:;“onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
SORKIN, STEVE “obaven  Porkiy
967 G ALTHMONTH DR Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32701
, 2520 [feonecld ﬂeugan BLud e ®i2p
City L—Gﬂg LC voD FL ZipCodega-? 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registerad agent.‘
@i\— }(\ é-\/l\.,-v—— (_t -1 'z_ D']

" SIGNATURE

} Signature, typed of prinied name ol regsiered agent and title if apphcabie. {NOTE: Reqistered Agent signatire requred when ranstaing) DATE

B FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [ Change [ Addition
NAME SORKIN, STEVE NAME
STREET ADDRESS | 215 CARRIAGE HILL DR STREET ADDRESS
CITy-ST-21P CASSELBERRY, FL 32707 CITY-ST-2P
TILE P O vetete TIRE Clchange [ Addition
NAME SORKIN, SHEILA NAME
STREET ADDRESS | 215 CARRIAGE HILL DR STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-S1-21P
TE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-21P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CINy-$1-21P
TiTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2F
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21° CITY-57-Zir

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowaerad,

SIGNATURE: @ L. QVL,\.: H-11-07 Up1- 9 1- (357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




