2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED
Apr 03, 2007 8:00 am

DOC_UM ENT # P05000128330

1. Enlity Name

J & 5§ SORRENTO, INC.

ecretary of State

04-03-2007 90019 015 ***150.00

Mailing Addross

9721 US HWY 19
PORT RICHEY FL 34668

Principal Place of Business

9721 US HWY 19
PORT RICHEY FL 34668

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Siate 4. FEI Number 20-3418333 Applied For
Not Applicable

Count Z Count . : iti

Ze ountry ® uniry 5. Cerlificale of Status Desired g §8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATURZO, SALVATORE
1304 CALAMONDIN DR.
HOLIDAY FL 34691

Streal Address (F.O. Box Numper 15 Not Acceplabie)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or pinted nama of regisiered agen! and nlle r apphgable,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

{NOTE. Registared Agent signatuse reouirea when reinslating) CATE
9. Election Campaign Financing $5.00 May Be
TrustFund Coniribution. [ Added o Fees

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS IN 11

e PT O oelee e SEcALAR Yy O change ] adeiton
MAME PATURZO, SALVATCRE NAME PA el o, SA L L ATORE TA

SIRE] ADDRess | 1304 CALAMONDIN DR. SIEELAORISS 1D ot eACAmM op i PRIV E

cry-sr-7p | HOLIDAY FL 34891 GN-SP | ol ipAT. FL  degay

e 5 \%De]e[e e ! [ Ghange [ Addition
- PENNACCHIO, ROSARIO Nt

st anoress | 167 ELM AVE. SIREET ADDRESS

CITY-ST-2P BOGATA NJ 07603 CITY-ST- 1P

TIILE 7 Delete TILE (O change  [] Addition
NAML NAML

STRELT ADDRESS STRIET ADDRESS

Cii-s1-ar iy ane _

e [ petete e {J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-51-21P CITY-S1-2IP

1T [ pelere T [Jchange [ Addinon
NAME NAME

STRHE| ADORESS STRFE] ADINESS

CITY-S1-2IP CilY-S1- 2P

TITLE [ Delete TILE [ Change  [] Addition
MAM[ NAMLE

SIRLE] ADDRESS STREET ADDRE 55

CIry-$1-2p CITY - S1- 2P

12. | heraby cortity that the information supplied with this filing does nol gualify for the axomptions contained in Section 119, Flarida Statutes. | further certity thal the information
indicated on this report or supplomental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exocute this report as roguirod by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. or on an attachment with an address, with all olher like empowerod.

SIGNATURE:X D

SAWATILE PATURZ2 O

IGNATURE END TYPED'OR Phuhenjlﬁe OF SIGNING OFFICER OR DIRECTGR

31y e pee




