2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2008 8:00 am

P
DOCUMENT # P05000128330 Secretarjy Of State
1. Entily Name -
05-07-2008 90111 040 ***150.00
J & S SORRENTO, INC.
Frincipal Place of Business Mailing Addrass
9721 US HWY 19 9721 US HWY 19 . L . .
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcrags
Suite, Apl. #. etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City R State City & State 4. FEi Number Appligd For
' 20-3418333 Not Appiicable
2P Couniry zp Louniry 5. Certificate of Status Desired 1 ggg;;‘sq S:ﬁﬁ""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggkjgi&a%&/é‘l};ogs "1 Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
City FL. Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Ggnatnre, lyped g}_;:-amu any o g slerodt auerd el sl | arphiasio. {WGTE Fegisimes Agerit smnobare regur st wiwdt runetilic gt DATE

9. Election Campaign Financing  $5.00 may ge
Trust Fund Contribetion.  [1 Added to Fees

R
-t

10. . I OFF!("EPH AND DEHE“TOR‘:, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE et O petete TIRE ClChange [ Addition
MAME PATURZOQ, SALVATORE HAME ‘

STREET ADDRESS | 1304 CALAMONDlN DR. STAEET ADDRESS

TITY-51-712 HOLIDAY FL 34691 CITY-ST-7IP

e S F '::"-: ’ O tewete TRE s W change {3 Addition
NAME PATURZO:'SALVATORE JR HAME p,r.r £ SALVATG ﬂf TR

STREET ADDRESS | 1304 CALAMONAIN DR STREET ADIRESS | 4y py ¢,(_, LALE ,Qu_, -2

cmv-s-2f |HOLIDAY FL 34671 urstiP  |HettAY , FL ’“Fp

TITLE O Desete TITLE {3 Change [ Aduition
NRME — - kst - . —

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P Y- 57-2IP

mu ) Daete TIILE {J Change {7 Addition
HAME HEME

STREET ADGRESS SIREET ADDRESS

GITY-ST-2P CITY-5T-2P

IMTLE [ Delee TITLE J Change  [J Addition
HAME HamMC

STREET ADOCRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 4P

i 3 Detete TLE [J Changs [ Addition
NALAE HEME

STREET ADDRESS STREE: ADDRESS

Ty -ST-2F CITY-ST- 2P

12. | hareby certity that tha information supplied with this filing does nat gualify for the exemptions contained in Section 119, Flerida Statutes. 1 further certify that the intormatior.
indicated on this report or supplemental report is true and ‘accurate and that my signature shalt hava the same legal eftect as if made under oath; that | arn an officer or director
cf the (,orpbrauon or me rocewer ar trustee Pmpowe.ed tq execule this reporl as reguired by Chaprer 607, Florida Siatutes: and that my nama appears in Block 1€ ¢r Block 11
£ 8 empowarad.

P EANVATORE ARCEH T Kd//‘]/ 03/ <77‘77db‘t‘f’7—"r’5‘f

AWE BF sIGHING cﬁ-‘nczn OR DIRECTOR Daytime Frone #




