2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 13, 2007 8:00 am

DOCUMENT # P06000102829 Secretary of State
1. Entity Name 08-13-2007 90019 022 ***158.75
SORTING HATS, INC.
Principal Place of Businass Mailing Address
14424 SW. 92 TERRACE 14424 SW. 92 TERRACE
MIAMI, FL 33186 US MIAM FL 33186 US _
S TS AL
Suite, Apl. #, elc. Suite, Apt. #, alc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number , Applied For
20-534258 43 Not Applicable
Zie County Zip Country S. Certificate of Siatus Desired m Eesegsq 3:’:;““"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRUZ, CRISTINA
14424 S.W. 92 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. 1 am lamitiar with. and accepl
tha obligations of registared agent.

SIGNATURE
Signature, typed or pnnted name of regrstered agenl and lite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [} Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS  « 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME (7 Change [ Addition
NAME CRUZ, CRISTINA HAME
STREET ADDRESS | 14424 S.W. 92 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TMLE VP (7 Detete TIE {Jchange ] Addition
NAME CARDONA, MADELAINE NAME
STREET ADDRESS | 14424 S.W. 92 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-21P
TME ] Detete TME [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIIY-ST-2IP
TMLE 1 Detete LE [ Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
1MLE 1 Detete ITLE {JChanga [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-ZIP
TIME O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP

12. | hergby certity that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as reguired by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 5, with all othar like empowerad.

SIGNATURE:

I1anirz BIATE CMM»VA Z / /0/2007 505 ) afg -00 4 §

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytl?"e Phona ¥




