2008 FOR PROFIT CORPORATION

~—= ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130991 Jan 24, 2008 08:00 Al
1. Enmy Nams Secretary of State
NICHCLAS SORANNO INC
Prircipa Plase of Business Eailing Adoress
5371 HIGHLAND PK DR 5371 HIGHLAND PK DR
T T ”II“II’ ”’ll’ll “m IIW ||’” IMH'I" “W Iml 'l“”lm “l‘lll ” m’
2. Prncipal Place of Busingss - No PO, Box # 3. Maling Adgross
Suile, Apl. #, efc. Suwrle, Apt #, g, 15t MOORBE CR2E034 (10/07}
Cily & State City X State 4. FE! Number Applied For
59-2131222 Mol Apshcatle
Zn Counyry Zp Counlry 5. Cortlicale of Sratue Desred O ?g.ggﬁicg:ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

%EﬁﬁESEBEOHUggé ST Sweet Address {P.O. Box Mumber s Nut Azcaptebie)

BEVERLY HILLS FL 34465

ity FL 2 Code

8. The avcve namred entdy subrnirs thus statement for the pursese of changng s segistered office or registered agent. or noth, 0 the Siate of Flonda Fam tariliar with, and accept
the culigabons of rewsteraed agent.

SIGNATURE

Qynatusa, yped o e red nata ol i stend anerlasel e Depicann, OTE FEgae1ag AGDT | X Lo s fo(uers”: ol Ot 1lr g+ nATr

“we o FILE NOWH!FEE 1S $150.00 - -
.. ‘After May 1, 2008 Fee Will Be 5550.00."
- Make Check Payable to Florida Depariment of State :

8. Tlertion Camoaign Finarcing .$5.00 may Be
Trust Furdd Contriiton. ] Added to Fees

10. QFFICERS ANL DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dyee TMF {3 Urwge {1 Aadition
MAME SORANNO, NICHOLAS NEME

STRZET ADDRESS | 5371 HIGHLAND PK DR STAEFT ARDRESS

CITY-5T-71P HERNANDO FL 34442 CITY-51-2IF

TILF 3 Gevete s [JChanga [ Aditien
HAME HAE

STREFT ACTIRESS STAFFT ATRFSS

CIry-51-2 CITy- ST 216

1Lk C peew TILE [ Change  [[] Addition
HAML HAME

STREET ADORESS STAEET ADIRESS

Y- 512 oy-51-71P

LIS C peae nie [J Crance 7 Addition
MAML Ml

SIRELT ADLRESS STAELT ADDRESS

CHY-51- a1 GITY - 51-21P

UL L] Derere THLE L el D Change [ Addiven
NAME HabE 0125082023008 150,00

SIREET SDLRLGS SIEFET ADDRESS

SITY-5T- 21 CITe-§1- 4P

e O Detete: TIE 3 Crangs ] Acdiln
MAME HEIE

STREET ARDALSS SIRELT ADDIRESS

Iy -51- 70 CITY-57- 29

12. | hereby certify that the information suoglied wath this filng does not quakly for the exemgetons contaned in Sectian 119, Picricta Statutas. | furthar carlity that she informalion
indicatcd on this report or supplerrental report is tree and ancurate ana tnat my signatire snall bave ihe same legal emect as f madc undar oath, that | am an officer or daaslon
St the Lorporason or the receive” or lugtee inpowe ad 15 execute s report ag requized by Cliapiar 607, Fiorida Statutes: and that my nams appears in Block 12 or Block 11
if changea, or on an attachmen! wilh an address, with ail oler ke empoweres.

SIGNATURE:/M s ICHOlDS SORBAH 1/23/0%  3c1~220~ 940/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo G e fraey




