FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
GORT-SOSUME, INC.
Principal Place of Business Maiting Address b S
%14461 SW 83 5T %14461 SW B3 5T
MALAMI, FL 33183 PALAMI, FL 33183
TS s v IR ARTER ORI
Sule. Apt #. etc. Sulte. Apt. 4. etc. 02042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apglied For
655-0577682 Not Applicable
Zie Courry ZIp Couniry 5. Cerificate of Status Desired O sg‘gglg:j:‘;ﬁ""al

6. Name and Address of Current Registerad Agant __7. Name and Address of New Registered Agent.

Name
VEGA, ROBERT O
2 144R1 SW B3 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed o prnted name of registerad agenl and iile ¢ applicable {NOTE: Regisiered Agant signatura required whan rainstating) DATE
FILE NOW!I! FEE I5 $150.00 9. Election Campaign Financing i $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution™ ™~ [0~ Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B O Delete TILE [0 Change [ Addition
NAME FREVOLA, JANETTE G NAME
STReEF ApoRess | 14461 SW 83 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33183 CIFY-ST-2IP
TITLE VP O polete TITLE [ change [ Addilion
NAME FREVOLA, MICHAEL NAME
streer aouress | 14461 SW 83 ST STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33183 CITY-ST-21P
TITLE ] Delese TILE ’ [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CTy-57-2P CITY-ST-2IF
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE 3 Delete THLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IF
TINE O Delete TTLE ' [ change [ Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fil‘\nﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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, o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addppss, wit othar likg empowered.

418056

SIGNATURE:
INLED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phone #




