2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCF_‘U MENT # P03000130991 Jan 25, 2007 08:00 AV
1. Endity faame .
NICHOLAS SORANNO INC Secretary of State
Pareipal Place of Businés§ = alling Addross
5371 HIGHLAND PK DR 5371 HIGHLAND PK DR
AT
2. Principal Place of Busfmse; - NGEO. Box # 3. Maiing Address '
Sufe- Rt Foote. | Surte. Apl #. ot 1st MCORE CR2E034 (10/06)
City & Slata - = Tily & Slaio T4 PRI Nambar Angtiod For
— . 59-2131222 Not Appiicable
Zo Country &p Country 5. Cortiicate of Status Desired i geaeziesq ‘.:rd:;:ional
6. Name and Addiress of Current Registered Agent 7. Name and Address ot New Reglsfered Aggnt.
Mame ’
WECKESSER, RITA
10 N MELBOURME ST Strael Address (P.O. Box Number is Not Accoplable}
BEVERLY HILLS FL 34465
City ] FL Zip Code

8. The sbove named antity submils this slatement for the purpose of chahging ils regisiered offico or registored agent, or both, in the Slate of Flerida. | am Tamiliar with, a}xd accopt
the ohiigations of rogisiored agoent.

SIGNATURE _ i - it = -

Gepralute, tepost of peedest same of sa e fared ageet ard Wthe ¢ sppheeble FNOTF Fngistersdd Aqent sygesture rogured whon nasstahg ATt

FILE NOwW!!t FEE IS $150.00 8. Eiection Campalgn Financirg $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr )

f | st Fund Condrdoution, Added to F
Make Check Payable to Florida Depariment of State o = Lot rees
19, . QFFJCEF?S AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1§
i P O oeere o I = A
AN SORANND, NICHOLAS il HER S LA _
sinrFEapnerss | 5371 HIGHLAND PK DR ST [ ADDFESS D1S29 A0 -80015-023 150,00
CIpe- 8§ AP HERNANDO FL 34442 gy S AP .
1$HE 1 Dtate S [Towamge [ Addinon
AT NAM
SIPEE T ADEIESS iR T ADOIGSS
&y si ap awstar L B
L [ Delete i [T Change {3 Ardlition
HARE HAMY
ST ADORESS SEFEIADIRTsS
iy st 4 . oIy S 2P
HYTH 3 Delete HIH O change  [J Addition
MAMI BN
SHiH | ABDRESS SIREE T ANGRSS
CHY SI A J aTy s g
Hils 3 Dolte Bilg {3 Change [ Addition
NAME AR
SERELT ABDRLSS SIRTE | ADDRE S5
oY 51 AP ey 8l i
[ T Delste i Tl Change £ Adetion
fAME NAME
STREFT ADDAESS SIRMT 1 ADDRESS
Iy -Si-ZiP LY 8T 7P

12. | hereby certify that the information suppliod with this fling docs not qualify for the oxemptlions coniained in Section 119, Florida Statules. | further cortify that the indormation
ndicaied oh 1his Topor o supplomental ICport is Fue 204 accurate and that my signature shali hiave tho same legat gifect as ¥ made under oath, hat | am an oificer or direclor
of the corporzalion or the receivar or usico empowered 10 execute this report as required by Chaptler €07, Forida Stalutes, and thal my name appears in Block 10 or Block 11

il changad, or on an atiachment with an address, with all othor tke empowered
SIGMATURE:M&M AICHHAS SORRABY / /*"3/@ 7 3sa-220- F6e/

4 SIGHATURE SND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytema Prers 6




