2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - | FILED

DOCUMENT # P89000034730 “Mar 11, 2005 08:00 AM
Secretary of State

1. Entity Name -
SORENSEN MANAGEMENT, INC.

Principal Place of Business 'ﬁ ' . o M_e'xtlinglAddrgss
2800 WEST STONE BROOK CIRCLE 2800 WEST STONE BROOK CIRCLE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt #, ate. ::_ S o siuil&‘, Apt #, ete. T 18t MOORE CR2E034 (10/04)
City & State il T City & State T 4, FEI Number ' Appliad For
65-0813129 Not Applicable
Zip County ap Country 5. Certificate of Status Cesired [ gg'ggaﬂnonm
6. Name and Address of Current Registered Agent . 7. Name and Addraess of New Registered Agent
ST T s Name )
2§£%Eg$%¥gﬁ%BROOK CIRCLE Street Address (P.0 Box Numbear i§ Not Acceptable)
DAVIE FL 33330 g = =
City ' FL Zip Code

8. The above named entity subrpits this statement for the purpose of changing its registered office or raglstered agent, or bath, in the State of Florida. | am familizr with, and accept’

the obligations of registered agent -

SIGNATURE —— - — — —
Sgnalure, typed o prnled sama of registered agent ahd 6ile if applcable T [NOTE Ragistered Agen: signature reguinsd whon renstating) T DCATE

. . N
FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to qu_rida Department of State

9. Eiection Campaign Financing  $5.00 May Be
TrustFund Contribuion. [  Addedto Fees

10, ~ OFFICERS AND DIHECTORS I " ADDNICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete Y ' ' O change [ Addition
NAME SORENSEN, DAVID h NeME UD000M253353

STREFT ADDRESS | 2800 WEST STONEBROOK CIRGLE STRFET ADDRESS 33/ 11 /05-80020-0272 190. 00
ary-st-ze | DAVIE FL 33330 - CHY-$T-7P

I ’ T I Delele e - i [ Change [ Addition
HAME L NAME

STREET ADDRESS STRECT AQQRESS

CITY 57-QF CITY-87-7IP

TLE T Delete e [ change [ addition
NAME L NAME

STRFET ADDRESS STRECY ADIGRESS

CITY-ST-7IP CITY-87-2IP

e - B Ol Delele  § e J Change L) Addition
NAME NAME

STRECT AGDRESS STREEY ADDRESS

CIv-sT- 7P CITY-57- 2P

TITLE T " 7 Ceiete e ] [J Change 77 Addition
NAME U KAME

STREEY AQDRESS STREET ADDRESS

CITY- ST 2P CiTv-51- 2IP

HILE 7 Detete L [J Change [ Addifien
NAME KAME

SYREET ADDRESS STREET ADDRESS

CIY-51-2IP C.IY-SI- JIP

12. | hereby cettify that the information supplied with this filin g daés not qualify for the exemption stated in Secticn 1 19.07&3)(i}. Florida Statutes 1further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant, an address, with all aother like empowerad,

SIGNATURE: ’@___ ﬂam"f £ Sorewsen 'Df(e(.far j; /é/;n’ CEY=-207-2209

SIGNATURE AND TYPED OR PRINTEE! NAME OF SIGNING OFRICER O DIRECTOR Oaytme Phong ¢




