ANNUAL REPORT {(AR)

.2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000035687 Feb 11, 2008 08:00 AT
1. Entily Name PP E— S
ecretary of State

SORSYL, CORP. ry
Prircipal Place of Business Mailing Address
10750 SW 128 AVE. 10750 SW 128 AVE.
2. Principal Place of Business - Mo P Q. Box # 3. Mailing Adcrass

Suite, Apt #, etc. Suie, & 4, ec. 15t MOORE CR2E034 (1 0/07)

City & State City & State 4. FE' Number Appiied For

65-1014162 s
phcable
d Aune ] ”
“e Country P Country 5. Certificate of Status Desired O gi:esq L‘;f:c'lt“’”a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHR, SYLVIA P

Sweel Address (P.O Box Number is Nat Acceplable)

10450 SW 128 AVE.

MIAMI FL 33186

City Zii; Code

FL

8. The apove named entity submils ths statemaent for tha puroose of changing s registared office or registered agent, or notn, in the Siate of Flonda. ) am familiar with. and accent
the cbhgalicns of reuistered agent.

SIGNATURE

Gl e, fy et of PrEred LRy osgretied ngerl atrk e | rpl cacie {NGTE Regisiorsg Agenl iralure el wiol noiredib gl DATF

EFILE-NOWIN-FEE 1S $150,00°
Aﬂer:May 1, 2003 Fee Will Be 3550 00", .
» Make Check Pﬂyable lo Flonda Department 01 Stlte

$5.00 May Be
Added 1o Fees

9. Election Camoaion Finarcng
Teust Furd Contobution. [

10. CFFICERS AND DIF?EE‘TOFIS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PTD O ooete TINLE 3 Change  [F Addniion
NAME SCHR, SYLVIA P HAME

STREET ADDRESS | 10750 SW 128 AVE. STREET ADDRESS

CITY-§1-21p MIAMI| FL. 33186 CITY-5T-2ip

THE vD 3 oetete THLE [ change 3 Additran
NEME SOHR, IVAN MARTINEZ HAME HONONNER 3525,

STREFT ADORESS | 10750 SW 128 AVE, STRFET ARGRESS 02:/20/05-80042-018 150,00
CITY-51-27  |MIAMI FL 33186 GITY 51 2Ip orolllFa=liln oL

T SD O paete TILE O Caange ] Addition
HAME MARTINEZ-SOHR, MANUEL HaME

STREET ADGRESS | 10750 SW 128 AVE. STREET ADJRESS

CITY-$1- 79 MIAMI FL 33186 LITY-§7- 2P

TITLE 7 Dalete TITLE [ Change [ Adthtion
HEME NAML

STREET ADGRESS STREET ADDRESS

oITY-§1- 212 LiT¥-51- 2P

Tk [ Detete TRLE T Cange [T Aadilion
HAME HaME

STREEY ADDRLSS STREET ADDHLSS

CITy-51-208 £TY-ST-2IP

g T3 belele TME J Change [ Acdilion
NAKE HEE

STREET ACDRESS STAEET ADORESS

OHTY-ST 2P iy ST 2

12. | hereby certily that the information suopfisd with this fitng doses nct gualfy for the exemptions contained in Sechion 119, Florida Staiutes. | furtner cedity that the information
indicatcd on this report o supplemental raport is true and aceurate ana that my signature shall bave the same legal affeci as f made unda: cath. that | amn an ofiGer or direclor
of 1he COrporation or the receiver of usiee empowe-ed lo execule this report as required by Chapier 607, Florida Statutes; and :hat my name appears in Black 10 or Block 11

if changed, or on an atachment with an address, wii a!l oiher ke empowered.
- ;
SIGNATURE: , 2 s{o%”
SIGRA Al 0t OR PRINTED NAME OF SIGN:NG OFFICER OF DIRECTOR N N Caa D yowo Fore a




