2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

DOCUMENT # P0O0000088701

1. Eatity Nama

SOR GENERAL, INC,

Secretary of State

Principal Fg;ce of Business Maiking Address
7777 GLADES ROAD 7777 GLADES ROAD
SWITE 207 SUTE 2

BOCA RATON, FL 33434 BOCARATON, HL 33434

DO NOT WRITE N THIS SPACE

HE R

Q2272006 Mo Chg-P CRZED34 (11/05}
4. FEl Number Applied Far 1
65-1045207 Not Applicable |
i . $8.75 Additonat
8. Condicate of Status Desired 1 Feo Required

_ 6. Nams and Address of Current Registered Agent

SCHMIER, JEFFREY L

7777 GLADES ROAD -
SUITE 201

BOCA RATON, FL 33434

DO NOT WRITE
N THIS SPACE

ihe obhgations of regisiered agent.

8. The sbove named entily Submiis This Statersent for the purpass of changing s registered office o registered agent, or both, in he State of Flarida, t &m famubar with, and accept

SIGNATURE =
Sqnatura, typad oy pimnted naims of raqisiersd agent #ot Pie # apphcatle

INQTE: Regisierad Age siprature required whed rensialing) CAYE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fea Wil be $550.00

9. Blection Campaign Financing
Trust Fund Cantribution.

BONanN4 74030
134;"04;’05“8@!38-022 150.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

[

WLE P

HAME SCHMIER, JEFFERY
STEETADDRESS | 7777 GLADES RD STE 201
CITY - ST-2° BOCARATON, FL 33434

nLE 3

NAM CROWE, MELISSA

STREET AQORESS | 7777 GLADES RO STE 201
CTY-S1-71P BOCA RATON, FL 33434

e

MAME

STRCEL ADURESS
CivY-81-2IP

hili*3

NEME

SIREET ADURESS
CIFY-ST-ZIP

IBLE

HAME

SIREE) KODIEES
Gre-St- e

fNE

HAME

SIAEET ADORESS
ore-s1-2ip

DO NOT WRITE
IN THIS SPACE

of tha corporation ar the recewvar Qr trustge gmpow ,
changed, or on an atiachment with an address, with all other like empowered.

12, 1 neray cartity inat he information supplied wilh this liling does not gualily 1or the exemplions comained in Chapier 119.7Flé;ida Statutes. | lurther certly thal the talormation
indicaied on this repert of supplernental report is frue and acourate and thal my signature shall have the same fegal effect as if made under oath, thel | am an ofticer or diraclor
ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 171 it

SIGNATURE™ Y~ e A e L m&[ISSﬁ @fowe;ﬁdo @0&\ HE3-333p

S?G‘NATND TYPED OR FRINTED NAME OF JGHND OFFCER OR DIRECTOR

Da}-h‘.fn Phone I




