2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P03000101218

1. Enlity Name

SORENSSI, INC.

05-01-2006 90462 034 ***150.00

Principal Place of Business Maiting Address
801 N. CONGRESS AVE. 801 N. CONGRESS AVE.
K97 K997

BOYNTON BEACH, FL 33426

BOYNTON BEACH, FL 33426

6UV32167

2. Principal Place of Business 3. Mailing Address

AR A

Ll

Suite, Apt, #, etc. Suite, Apt. #, etc.

01182006 Chg-P CRZE034 (11/05})
City & State City & State 4, FEI Numbar Applied For
30-0210175 Not Applicable
Zp Country ap Country 5. Corlificato of Stalus Desied ~ []  95-1 9 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, MARIELA A
801 N. CONGRESS AVE. Streat Address {P.C. Box Number is Not Acceptable)
K997

BOYNTON BEACH, FL 33426

City

FL ]7ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registeréd agent, or both, in the Stale of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs. typed or prinled name of regisiared agent and bie if applicable

{NOTE. Regrsiered Agen| signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ] Delete TILE [ Change 7] Addition
NAME SIMONASSI, ALVARO M NAME

STREET ADORESS | 1140 SW 25TH AVE STREET ADDRESS

CITY-81-21P FCRT LAUDERDALE, FL 33312 CITY-ST-ZIP

TIILE VP 1 Detete TINLE [ change [ Addition
NAME DELGADO, MARIELA A NAME

STREET ADDRESS | 1140 SW 25TH AVE, STREET ADDAESS

CITY-81-2F FORT LAUDERDALE, FL 33312 Giry-g1-7p

THILE CJ pelete TILE Cichenge {7 Adelion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CiTY-§7-2IP

TLE ] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

TiILE O delete me [J change [T Additien
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITy-S1- 2P CTY-ST-ZP

TLE [ Detete WILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P GITY-ST-2P

12. | hereby cenify that the infermation
indicatad on this report or sy mental Ti
of the corperation ¢r the receiver or trusteg
changad, or on an attacpfnent with an addre:

SIGNATURE:

ortis |
wered to exe

, with all other like oW

lied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the infermation
wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

by

SIGNATURE AND TYPED OR

yi —s
RINTED NAME §F WIMHCERWR

D]

L



