FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P980000499830 04-23-2007 90052 050 ***150.00

1. Entity Name

SORRENTINO ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address " q“ Jyiv-
119 NORFOLK AVE 119 NORFOLK AVE : -
SUITE 110 SUITE 110 ,
ROANOKE, VA 24017 ROANCKE, VA 24071
R T S e RRACAt R RAGH E
_ 2¢ Clavtcs Ave SWO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEt Number Applied For
(p{)(\ LORWE 65-0840367 Not Applicable
. . -~ T i' .
Zip ‘_Coumry QZ LIK D\ \ Cotnlr-g A 5. Certificate of Status Desied (R Eeae'gesq l‘:?:&"""a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FAGA, ANTONIO
7955 AIRPORT ROAD Street Address (P.O. Bax Number is Not Acceptabie}
SUITE 11
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity &ubmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations gigieTed agent.

SIGNATURE o/ Z/:z 7 0 "O 7

H ute.'ryped o Mﬂed name of registded sgent and Mile il appicatde, (NOTE: Registered Agenl signature required when reinglating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) [ oelete 1MLE [ Change  [] Addilion
NAME SORRENTINO, ROBERT J NAME
STREET ADDRESS | 119 NORFOLK AVE SUITE 110 STREET ADDRESS
CITY-ST-4P ROANOKE, VA 24011 CITY-S1-2P
ME D [ Delete e [ Change [ Addilion
NAME FAGA, ANTONIO NAME
STREET ADDRESS | 7955 AIRPORT ROAD STREET ADORESS
CITY-sT-2IP NAPLES, FL 34109 CITY-S1-2IP
TME D [ Delele TITLE [ Change [ Addition
NAME MCCREADY, JAMES NAME
STREET ADDRESS | 119 NORFOLK AVE STREET ADDRESS
CITY-ST-2IP ROANOKE, VA 24011 CITY-ST-7IP
TITLE O belate TIMLE [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-51- 2P -
TE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CIFY-ST-ZIP
THILE O Delete e ["FChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under cath; that 1 am an officer ar director
of the corporation or the recenver of trustee gmpawerad 1o 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 atiachment n agefess, with ther like empowered.
SDOZ  SHO-TE YA

SIGNATURE:
CatiNATURE AND TYPEDORPRIRTED FAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prone #




