2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # P95000026421

1. Entity Name

GORT-SOSUME, INC.

Principal Place

of Business

/0 14461 S.W. 83 5T.
MIAMI, FL 33183

Mailing Address

/014461 S.W. 83 ST

MIAMI, FL 33183

2. Principa! Place of Business - No P.O, Box & 3.

Mailing Address

Suite, Apt. #, elc.

I

ecretary of State

04-02-2007 90068 009 ***150.00

VWU S UYL

SRS A

Site, Apt. #, etc. 02252007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0577682 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] $8.75 ﬁfddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

VEGA, ROBERT O
14461 SW 83 ST

MIAMI, FL

33183

Street Addrass (P.C. Box Number is Not Accepiabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed naree of registeres agent ana tille 1f applicable.

(NOTE Registored Agant gignature raguired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detele TITLE [} Change [ Addition
NAME FREVOLA, JANETTE G NAME

STACET ADORESS | CHO 14461 S W, 83 ST. STREET ADDRESS

CiTy-sT-2IP MIAMI, FL 33183 CITY-5T-2P

TITLE VP O Delete TITLE [ Crange [ Addition
NAME FREVOLA, MICHAEL NAME

STREET ADDRESS | C/O 14461 S.W. 83 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CirY-ST-21P

TTE O et TiTLe [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TISLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIty-81-21P CITY-ST-2IP

TILE T Delete TITLE [J change [ Addition
HAME NAME

STREET ADDAESS STRCET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floricla Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachi

SIGNATURE: W

SIGNATURE AND TYPED DR PRINTE{NA"E OF SIGNING OFFICER OR DIRECTOR

nt with an al

ress, wih a
-
/4

(| othewdike empowered.

e JANETTE 6. FRQVO

A Z-FY-0)  305G1-553

Dayims Phona #

~J



