SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/04: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

SOMOA, INC.

PrinciparPIé'(':ewof Busingss
465 OCEAN DRIVE #4908

MIAMI GEACH FL 33139
us

| 2. Principal Place of Business
|2

21
_ Suite, Apt. #, slc.
22]

iy & State

Country

E2] I

MENDOZA, FRANCES A
485 OCEAN DRIVE APT. 908
MIAMI BEACH FL 33139

SIGNATURE _

SCICMNMATIIDE. :

8._Name and Address of Current Rogistored Agent

14. | hereby cerlify that the informalion supplied with this filing does nol qualify fo
indicated on this @annual roport or supplemental annual repor is lrue and
an officer or diractor of the corporation or the rocelver or truslee empo!
in Block 12 or Block 13 il changed, or on an attachment with an &l

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Méilingrrﬂdaress- N
465 OCEAN DRIVE #3908
MIAMI BEACH FL 3313%

Q041708

FHLED

980CT -9 AMID: 4!

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

VMMM

11, Pursuant to the prdv(s‘\éns of sections 607.0502 and 607.1 SDS,IETOFEd;S‘{avtEt‘o_s-.' the above-na n-q-é_d_i:_(;rporalion submits this statement for the purpose of changin? ils registerod
office or registared agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmen! as registerod
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

us DC NOT WRITE IN THIS 8PACE
3. Dale Incorporaled or Qualified
o 3 10/15/1995 o
2a. Mailing Address 4. FEI Number Applied For |
el o 65-0613986 ) | Not Applicabe.
Suilo, Apl #, efc. = iti
- vito, Apt #, etc 5. Certificate of Slalus Desired E} $8'75 Addlltnonal
27] N ) B Fee quulred ]
Cily & State 6. Elaction Campaign Financing $5.00 May Be
2 | wstrungcontibuton  [1  “addodto Fees
Zip ~ Country 8. This corporation owes o has paid the currgnt year Intangible
291 o 3_01 N Parsonal Property Tax due Juna 30. Yes [_] fici__ L
oo 0. Name and Address of New Reglstered Agent =~ |
B1| Name
82| “Straar. Address (P.0. Box Number is Nol Accaptabie) T
83 Tt
‘ea| ciy "’“”F'L:LESIEF Code

pATE

Slgratafe, typod of printed name of rogistered agent and Wie epplicalle,  {NOTE: Registored Agonl signature reauired whon reinstabng)
12, S 7 OFFICERSANDDIRECTORS T W43 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
me [P ' [ Joetete LTI O crenge [ adaition
NAME MEMJOZA. FRANCES A 1.2 NAME
steeeTanoress | 465 QGEAN DRIVE APT, 908 1.3 STREET ADDRESS
crvstze | MEAMI BEACH FL Jracnvsrae L BOO0nZE Ei.BEi 28"‘ "“jf}
KT - 2 me —Iﬂa’lq?gg"a@ﬂ "%@ i
NAME 22 NAME Mok T50, 0 ks .ﬁﬂ
STREET ADORESS 23 STREET ADDRESS
CiTY-5T-Z#F _ .. QaechrsTOR _ . e
me [ JoeceTe A TINE T chonge L] Additon
NAME 3.2 NAME
STRELT ADDRESS 3135TREET ADDRESS
| CTY-ST-2IP . QacnYSTZE ) S AT
me o [ JorEne 41TILE T crange L 1 Additon
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-ST2P o e _AACHYSTZIP . . e .
TITLE - f“] DELETE 5ATITLE UChange u Addition
NAME 5.2 NAME
STREET ADORESS 5.3STREETADDRESS
Cv-sT-zF_ e RBacheSTZR ] R e
L [ Joeere BATITE [T change [T adeition
NAME 8.2ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP GACITY-ST-2P |

16 exemplion stated in section 118.07(3)(i), Florida Sialules 1 further certify Jatdtf infarmation
ratc and that my signature shall have the same legal effect as if made ung »‘w

d to execute this report as required by Chapter 807,

Ihat | am

WADAmMe appears

lorida Statutes; and 1hg

Q2o 95 305 67,)’>/WP

CR2E034 (5/98)



