~

FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS"EN?mI},A ENT # P98000090251 02-04-2005 90041 012 ***150.00
SORUM PROPERTIES CORP.
Principat Place of Business Mailing Address quulsgyao
C/0 CT CORPORATION SYSTEM C/0 LOPEZ & ROMERQ, A.P.C.
1200 S. PINE ISLAND RD. 551 FIFTH AVE., STE. 417
PLANTATION, FL 33324 NEW YORK, NY 10176
e S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0873817 ot Applicable
Zip Country Zip Cauntry 5. Cerificate of Statys Desired O l§e83 ;esq L‘:?:;ﬂ(’”“'
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent . __ _ ... ..
Nameg
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

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

SIGNATURE
Signatura, typed or pnled narme of registered agent and file il applicabie. {NO7E: Regislared Agenl signatura required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP &1 Delete TITLE [JChange (] Aadition
NAME LOPEZ, EDUARDO F NAME
STREET ADORESS | 551 FIFTH AVE., STE. 417 STREET ADDRESS
CITY-ST-219 NEW YORK, NY 10176 CATY-ST- 21
THLE DV I pelete TLE Secretary and Treasurer Chenge [ Adaition
NAME LOPEZ, MARTAE NAME Di |
STREET ADDRESS | 551 FIFTH AVE., STE. 417 STREET ADDAESS
CITY-ST-212 NEW YORK, NY 10176 CITY-ST-21P
TIE DST O Detete e President and Director B2 Change  [J Addition
NAME ROMERQ, LUIS ALFREDO ) o NAME | - _ o o
STREET ADDRESS | 551 FIFTH AVE., STE. 417 STREET ADDRESS
CITY-SE-2P NEW YORK, NY 10176 CITY-ST-2p
TIILE O oetete TALE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-71P
TMLE T Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certity that the infoy
indicated on this report or
of the corporation or the

of qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this'raort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Alfredo Ranero, D/P 1/31/05 (212} 661-3691
snuuamnw ©R PRINTED NAME OF SIGHING O_Wn DIRECTOR Date Geylime Phona #

SIGNATURE:/

/




