2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Po3000130991 Jan 31, 2006 08:00 AM
1. Entity Name .
NICHOLAS SORANNG INC Secretary of State
Principal Place of Business . - Maiting Adv;'ilr.e.ss; '
5371 HIGHLAND PK DR 5371 HIGHLAND PK DR
o TR
2. Principal Place of Business 3. Malling Address -
Suite, Apl. #, elc, Suite, Apt. #, el ) 15t MOORE CR2E034 (10/05)
City & State City & Staté ) — 1 & FE!Number 59-0131222 - N tAppﬁE}_d For
- i Mot Applicai
a0 Country ap Country 5. Certificate of Status Desired I ?i'gigfégﬁmm

6. Name and Address of Current Registered Agent '.'T Name and Address of New Registered Agent

Name

%Eg ﬁESSBE(%}gg? ST Streot Address (PO Bax Number is Nat Accepiabie) o )

BEVERLY HILLS FL 34465 ' - — - e
City FL ' Zip Code

8. The above named enbly submiis fhis statement for the purpose of changing its registered office o reglstered agent, or both, in the Stata of Florida. [ am famifiar with, and acc:
the obligations of registered agent.

SIGNATURE - —
Signature typed or prales name of regrsiered agent and itio ff apohcabie {NGTE Regisiored Agent ignaluwe mauirad witgh roastaling) DATE
§ " T =
FILE NOW!I! FEE F?’ 3169"00 ST 8. Blection Campaign Financing $5.00 May

- After May 1, 2006 Fea w'“, -.B-a 55500«0 C i Trust Fund Contribution. [ Added to F.
Make Check Payabie to Florida Departrent of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
TmE P 7 el mE ) T D) Change | Ch A
HAME SORANNG, NICHOLAS NAME o IEngne T
STREETADRESS | 5371 HIGHLAND PK DR STREET ADDRESS 2 fle/E-E007E-011 150,00
Lry-51-20 | HERNANDO FL 34442 CITY-ST- 29
TILE [ Delete T CChange  Llaw
NAKE HamE
STREET ADORESS STREET AGDRESS
Gy §7-20 Ciy-ST-2ip
e ) Detete e Oohage Taw
NAME P e e .. e e HAME R o . . R
SIAELT ADDRESS o STREET ADDRESS :
GiTy-S1-2P CITY-ST- 27
13 3 Detste TE Derange  TJass
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CHly-S7- 29 CITY-57-2P
TRE 7 elate T Dlchange Do
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY- ST- 2P Giry-5T- 2P
MM ' [ Detete e Clchange  LClAd
NAME PAME
STREET ADBRESS STREET ADDRESS
CATY-ST-7P oy §1- 2P

12. | hereby certify that the informalion supphed with this titing does nat guality for e exemptions Gontaited i Section 119, Florida Statutes. | fuither cerflly Ihat the informat:
indicated on this report or supplemantai repeort s true and accurate and that my signature shall have the same ie&;at effect as i made undar cath; that | am an officer or direc
ot the corporation or ihe receiver or Trustee ampowered o execula this report as required by Chapter 807, Flotida Staiutes; and that my name appears in Block 10 of Blogk
i changed, or on an attachment with an acidress, with all other ke empowered. )

SIGNATURE: fZdle Popn

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

[-1a_of -3¢
T e Daytime Prono § ’




