2006 FOR PROFIT CORPORATION FILED
- - 'ANNUAL REPDRT {(AR) Mar 21, 2006 8:00 am
DOCUMENT # P05000128330 2 Secretary of State

1. Entity Name o (03-21-2006 90007 043 ***150.00
J & S SORRENTO, INC.

p.incipalPlace of Busness Mailing Address
9721 9721 US HWY 19

AT e

2. Principal Place of Busin/sss 3. Malting Address
Suite. Apt. ¥, eic. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slaie 4, FES Number Appiied For
20 -3 ‘flf’? 33 Not Applicztie
2 I Zi Countr it
? Couniry P Y 5. Cartificate ¢f Status Desired O 58-75 Addmonal
_ Fee Required
8. Neme and Address SI'Current Registered Agent 7. Name and Address of New Registered Agent

T - Name

PATURZO, SALVATORE -

1304 CALAMONDIN DR. Street Address (P 0. Box Number is Not Acceptable)

HOLIDAY FL 34691

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. (| am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE i

Sighuture typed o printed name of regusleced ageni and lille 1 appheahie (NCTE Refsterad Agent signatung requinad when ieinstaikg} DATE

. FILE NOWMN!"FEE IS'$150.00. .- -
. - After May1, 2006 Fee Wil Be'$550.00 .
. Make Check Payable tc Florida Department of State .

9. Eiection Campaign Financing $500 May Be
Trust Fund Cortribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT [ petete TITLE [ Change [ Aodhion
NAME PATURZO, SALVATORE NAME
STRIETADORESS 1304 CALAMONDIN DR. STREET ADDRESS!
ory-s1-2i0 JHOLIDAY FL 34691 CITY-51-2p _ -
e fSe— T T petete TILE [J Change ] Addition
HAME PENNACCHIO, ROSARIO fiAME
STREETADDRESS {167 ELM AVE. SIREET ADDRESS
CIFY-ST-21P BOGATA NJ 07603 CITY-ST- 2P
I | R M IuE e e [ trange 71 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2p
TIiE I Detete TiTLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 OITY-ST- 2P
THLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T- 2P
TLE 3 petete 1ITLE (JChange ] Addition
NAME RAME .
STHEET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-S1-2IP

t2. | hereby certify Inat the iniormation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. ¢ further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ! Yb/%/éf/ /ﬂ/;/"ﬁf’ SALVA [IRE _LATiad 20 5{51’/06 (o B —2 D¢

Taybrme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




