- . FILED
2007 FOR'PROFIT CORPORATION Jun 13,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000090251 be13.2007 gﬁ;%; 018 =2550.00

4. Entity Name

SORUM PROPERTIES CORP.

Principal Place of Business Mailing Address . 63 3
C/0 T CORPORATION SYSTEM C/0 LOPEZ & ROMERQ, AP.C. . 40 120
1200 S. PINE ISLAND RD. 5517 FIFTH AVE., STE. 417
PLANTATION, FL 33324 NEW YORK, NY 10176
e 00RO
_ Clo LOPEZ RumERD & MINTEL ive AC
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
65-0873817 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O ?i';esql'ﬁ?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD. Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The ahgve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or privied name of registered agent and ke it applicubly {NDTE Registared Agant signalure requirec when remstating) DATE
FILE NOWI FEE IS $150.00 | o BecionCamesignfiencing - $5.00 may 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete FITLE O change [ Addition
NAME LOPEZ, MARTAE NAME
STREET ADDRESS | 551 FIFTH AVE., STE. 417 STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10176 GiTY-S1-2IP
TITLE D {7 Delete TTLE viD R change [ Addilion
NAME ROMERD, LUIS ALFREDO NAME
STREET ADDRESS | 551 FIFTH AVE., STE. 417 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 101786 CIiY-$7-2P
TILE 1 Delete THLE V/ |5) s one [ Change  [34 Addition
NAME NAME Qichﬂfﬂ{ T, Montel mg Wil
STREET ADCRESS smeeT aporess 1651 Fie4ha Avenve ) te
CITY-51-20 CITY-S1-2IP NCW \}lﬂz\ IYERRuA
TILE O Delete e | 7) ' [ change (N Addition
NAME HAME Candra (NUrégno 1
STREET ADDRESS sTReET DRSS (G p - 2 i EWENWE, &te M
Ciry-§t-2F CIY-ST-2P N oW e . N \1 IOI ’]é
e [ Delete THLE i O Change  [] Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE O pelee TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P

12. | hereby certify that the informition supbliec with this filing does qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the information
indicated on this report or sybglementa report is true and accurate ahathat my signature shall have ihe same legal effect as if made under oath; that } am an officer or director
of the corporation or the regeivkr or Irustee empowered to exgcute this rdRgrt as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachghent Yith an afjdress, with all ather empower
SIGNATURE: Cithocr Prnpere, Pty 5/ 27/07 (Z”’) b 367 (
/ SIGNATURWR PRINTED NAME OF SIGNING ocnc?oa nmp:mn Dae Daytime Phone #

P




