—e>2008 FOR PROFIT CORPORATION

ANNUAL REPORT

e

e

DOCUMENT # P96000026645

1. Entity Name

SIRROM CORPORATION

Principal Place of Business

750 OCEAN DRIVE
MIAMI BEACH, FL 33139

Mailing Address

750 OCEAN DRIVE

MIAMI BEACH, FL 33139

FILED

DRI

Feb 25, 2008 08:00 Al
Secretary of State

02132008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
65-0663365 Not Applicable
5. Cerlificate of Status Desired $8 75 Additionat
Fee Required

6. Name and Addregs of Current Registerad Agent

MUHLRAD, MORRIS
750 OCEAN DR.
MIAMI BEACH, FL 33139

. ?. ﬁ IN_THISM{_

ETEN e
¥ N +

, "’DO NOT WRITE;, SR
SPACE., . f

’uel.f‘

'HE" ' - 3
' ot
e broa ot

", f

8. The above named antity submils this statemant for the purpose of changing its registared office or registered agent, or both. in the State of Flenda. | am familiar with, and accept

the obhgalions of registered agent.

SIGNATURE

Sygratare. typed of prntad nama of rsgisierad agant and tite il appicasis

INQTE Registarad Agent signature required whan rénsiatng)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Addad to Fees
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10. QOFFICERS AND DIRECTORS
TIILE P

NAWE MUHLRAD, MORRIS
SIREET ADDRESS | 750 OCEAN DRIVE
CITY-S1-2IP MIAMI BEACH, FL 33139
TITLE \y

NAME MUHLRAD, DITA

SIREET ADDRESS | 750 OCEAN DRIVE
CITY-$1-2iP MIAMI BEACH, FL 33139
TILE S

NAME MUHLRAD, MARK
STREETADDRESS | 750 QCEAN DRIVE
CITY-ST- 2P MIAMI BEACH, FL 33139
TILE T

NAME MUHLRAD, DAVID

STREET ADDRESS | 750 OCEAN DRIVE
CIy-§1-21P MIAMI BEACH, FL 33138
1ITLE

NAME

STREET ADDRESS

CITY-51.2P

MLE

NAME

SIREET ADDRESS

CIY-81-2P
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12. | hereby cerufy that the information supplied wilh this fiing does not qualify for the exemptions contained in Chaplar 119, Flonda Slalulas | further certily that the informaticn
indicated on his repor or supplementai repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

address, wi -

changed. or on an attachm

" SIGNATLIRE AND TYPED DR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR
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