2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107446

1. Entity Name
SOBENSI CORP.

Matling Address

9007 SW 214 STREET
MiAMIL FL 33189

Principat Place of Business

9001 SW 214 STREET
FAIARY, FE 33189

FILED
Apr 22,2004 08:00 AM
‘Secretary of State

|
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6. Nama and Address of Current Registered Agent

BENCHETRIT, ROSA
9001 SW 214 STREET
MIAME, FL 33138

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant faf the purpase of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiligations of registered agent.
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INOTE. Ragisiored Agent Signaturd raguinad whon relnzratiag)

FILE NOWEH FEE IS $150.00 9. Elegtion Campaign Financing $5.00 rtay 8e
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12. | haraby cerﬁs; that the information supptied with this ﬁiing does not qualify for the exemption siated in Section 119.07 &3)0'), Florida Statutes. ! furthes certify that the informaiion

indicated on this raport or suppfemantal report is rua and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an oflicer or direcicr

af the corparation or the recaiver or rustes am
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sxacute this reporn as required by Chapter 807, Fiorida Statutes; and thal my name agpears in Block 10 or Blegh 114
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Daytre Phone £

SIGMAYURE}!E TYPERKIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
» ) . .




