20

05

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000035687

t. Entity Name -
SORSYL, CORP. B

Principal Place of Business‘
10750 SW 128 AVE.

MIAMIFL 33

Malfing Address

186 - = MiAMI FL 33186

10750 SW 128 AVE.

2. Principal Place of Business_

3. Mailing Address

ll

FILED
Mar 28, 2005 08:00 AM
Secretary of State

m

iy

AR

Suite, Apt, # ete, T Suite, Apt #, efc. 1st i’[OORE CR2ED34 (1 0/()4}
City & State - City & State 4. FEI Number Appiied For
65-1014162 Not Applicabls
Zip Counwy ap LCountry 5. Certificate of Status Desired [} $8'75 ‘"fdd“m“a’
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
N c ) ) | Name
?S) 4%]3' SS\LL}'%% KVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL. 33186
Cily Zip Code

FL

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

SIGNATURE S —— — —
Sigrature, yped or prifled name of registarad agent end Iifs § applicabls NUTE_REgileA'g'e'm_ ?i_gnature raguired when minstatng) * DATE
. . - it - R - -
FILE NOWY! FEE l§ $1 50'00 e 8. Efection Campaign Financing %5.00 MayBe
. After May 1, 2005 Foa Will Be $5650.00 TrustEund Contrbution. L]  Added o Fees
Make Check Payable to Fiotrida Department of State
10, " OFFICERS AND DIRECTORS ’ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PTD [ pelete TTLE [ change ] Addition
NAME SOHR, SYLVIA P NAME
STREET ADDRESS [ 10750 SW 128 AVE. STRFET AQDRESS g e o e -
D002 TR0

CITY-57-7P MIAMI FL 331_8_6_ . ClIY-§T- 7P el 4«'-';}’;; "'%,!ji.l-i-ﬂﬁr:v Thi
TILE VD T Delate ¥ B3 T ohange [ Addition
NAME SOHR, IVAN MARTINEZ NAME
STREET ADDRFSS [ 10750 SW 128 AVE. SIRCET ADDRESS
CITY - ST-2F MiAMI FL 33186 CIFY-5T-7P
g 8D -  [opsae M — [JChange [ Addition
NAME MARTINEZ-SOHR, MANUEL NAME
STRECT ABDRESS | 10750 SW 128 AVE. SIREET ADDAESS
ore-sT-2P | MEAMI FL 33186 ~ CITY-§1-11P
T S N 1 pefets e Jchange [ Addition
NAME NAME
STAECT ADDRESS SIRSET ADORESS
CITY-ST-21P CllY-s1- 2P
e o LJ Deiele A v [ change [ Addition
NAME NAME
STRFST ADDRESS STREET ADDRESS
orY-S7-2P CIIY-S3-{IP
NE - - 7 peiete e T Clchenge [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-§T-2P CIFY §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath, thaf | am an officet or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE:

DA PR

j—
Dayterrs Phone &

—r Bt
Sl@TATUFIE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3-24-0Y 30¢395-050F]




