POV
2007 FOR PROFIT CORPORATION ¥
ANNUAL REPORT FILED

DOCUMENT # P05000092740

1. Entity Name
TREVOR SORBIE OF AMERICA, INC,

Principal Place of Business Mailing Address
1850 W. MCNAB ROAD 1850 W. MCNAB ROAD
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

0 0 R

03102007 No Chg-P CR2E034 (11/08)

Apr 18, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ey Apped o

25-1735307 Not Applicable
5, Certificate of Status Desired | ?eae-;fq:;dr:;ﬁma'

8. Name and Address of Currant Registored Agent

KIESTER, TYLER DO NOT WRITE

1850 W. MCNAB ROAD

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sonanrs, typed o praned nime of regratensd aQont andt tike d apphicabls, (NOTE: Regiared Agent Onmure required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Way 1, 2007 Foe will be $550.00 Trust Func Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PD
HAME FERDEL. FRANK F

STREETADORESS | 1850 W MCNAB RD
ciy-gi-ap FORTY LAUDERDALE, Fl. 33308

e vT UoooonT14513

AN SPIEGEL, DAVID 04/27/07-80025-020 150.00
STRECT ADORESS | 1850 W. MCNAB ROAD
ery-5-77 | FORT LAUDERDALE, FL 33309

TIE vsD
NAME 8ADD, BRETT

STREETADDRESS | 1850 W MCNAB RD
CITY-SI-HPE FORT LAUDERDALE, FL 33309 DO NOT WRITE

A o IN THIS SPACE

NAME KIESTER, TYLER
STREETADDRESS | 1850 W MCNAB RD
CITY-ST-2P FORT LAUDERDALE, FL 33309

TNE

STREET ADDRESS .
CrY-s1-ZP

TE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corpaoration of the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: T e Klester f/m/i/a? IsY. 97/, 0600

oﬁmmwmmvﬁm Daymwme Phone




