FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ‘ . ecretary of State

DOCUMENT # P00000089701 04-29-2008 90073 014 ***150.00
1. Entity Name
SOR GENERAL, INC.
Principal Place cf Business Mailing Address T
6711 BROKEN SOUND PKWY NW STE 350 6111 BROKEN SOUND PKWY NW STE 350 . . .
BOCA RATON, FL 33487 BOCA RATON, FL. 33487 ; ) ‘
B DR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1045207 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, MELISSA
6111 BROKEN SOUND PKWY NW STE 350 Street Address (P.Q. Box Number is Not Acceptiable)
BOCA RATON, FL 33487
g City FL l Zip Code

8. The above named enlily‘suhmgts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regiiered agent and Iille ff pplicable. (NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P . O peiete TITLE ﬁ.ﬂhange [ Addition
NAME SCHMIER, JEFFERY - NAME
STREET ADDRESS | 7777 GLADES RD STE 201 sraeer adoress [ 6111 Broken Sound Pkwy NW, Suite 350
CITY-sT-219 BOCA RATON:.FEE33534 CITY-ST-2IP Boca Raton, FL 33487
TITLE S i ‘!‘\\‘- . O Delete TITLE ﬁ Ghange [ Addition
NAME CROWE, MELISSA NAME )
STREET ARDRESS | 7777 GLADES RD STE 201 STAEET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
CITY-31-71P BOCA RATON, FL 33434 CITy-S7-21P Boca Raton, FL 33487
TITLE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CTy-ST-21P CIy-ST-7iP
TITLE [ palete TILE [ change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P MAtN CITY-8T-2IF
THLE T O oekete THE [ Change [ Addition
NAME ' NAME
STREET ADORESS - STREET ADOPESS
CITy-ST-2IP - CITY-55-2IP
TITLE ] Delete TiILE [ Change [} Addition
NAME . NAME
LR
STREET ADDRESS <. "*&."‘m STREET ADDRESS
CYV-ST-2p LA CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol?ﬁuaﬁfﬂz for the exemptions coniained 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 ofticer or director
of the corporation or the receiver or trustee empowered tc 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 attachment with an address, with all other like empowered.

SIGN E: ; C Melissa Crowe 4/25/08 (561)988-1982

SIGNATURICAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Pnaone #




