2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000059335
1. Entity Name .
SoChe & ur STATE

Principal Place of Business Mailing Address TALLAHA‘S 5 < o, r LORIDA
2655 LEIEUNE RD. 2655 LEJEUNE RD.
#507 #507
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e Ve RN

Suite, Apt. #, elc. Suite, Apt. #, atc. 04112006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

APPLIED FOR Net Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired a Ei'gg“ﬁge‘g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URDANETA, JUAN VICENTE
2655 LEJEUNE RD.

#507

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Codo

8. The abave named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agam and titie il applicable.

(NGTE: Regislerad Agent signature requirec when rsinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Foes

10. OFFICERS AND DIRECTCRS 114, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP [ elete TME DOl crange [ Addition

NAME CIRIGLIANQ, PASCUAL NAME

STREET ADDRESS | 2655 LEJEUNE RD. #507 STREET ADDRESS . e gt e g

oev-s1-2f | CORAL GABLES, FL 33134 CrY-ST-28 TOOO 29268357

Fa/t el T M T o T S X, | Fa T W, | ui 4 \ o b §

e DV [ Dekete e T e o] Chanl!gel!j%aa‘ﬂihg?

NAME CIASCA, PATRIZIA NAME

STREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS

CITy-S1-2ip CORAL GABLES, FL 33134 CITY-51-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [T Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7iP CITY-ST-7IP

THLE 1 pelete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

THLE O pelate TITLE [O change  [J Addition

NAME NAME

STREET ADDRESS )I STREET ADDRESS K. Eckel APR . =2 ]. 20"6

CITY-ST-21P /I “, CIT.Y-ST-ZH:'

12. | hereby certify that the inf #/Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ¥ne legal effect as if made under gath; that | am an officer or director
of the corporation or the i lari tes; and that my name appears in Block JO or BIoEk 1Lt
changed, or on anatfach g ‘ (Ards e ‘_g‘s‘? A_q.’_" ' 2 -

SIGNATURE: ~ gh3lev  2059t6-13]g

V SIGNATURE AND TYPED OR PRINJED NWMR OR DIREGTOR l I: O ‘VQ‘ 5 C%e4 | C\ roe “)a ime l:lona-‘l! |’?“'€J
v g J




