2006 FOR PROFT CORPORATION

ANNUAL REPORT

DOCUMENT # PS8000093015

1. Entity Name

SOFISA BANK OF FLORIDA

Princhpal Place of Business

14095 S. DIXIE HWY.
MIAMI, FL 33156

Mailing Address
P.0. BOX 562500

MIAMI, FL 33256-

2500
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6. Name and Address of Current Reglstared Agent
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8. The above namad entity submits this statement for the purpose of changmg |ts reg|s1ered office or regnsxered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of reglslered agent.
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FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.
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10. QFFICERS AND DIRECTORS |
IILE D

NAME BURMAIAN, VARUJAN

STREET ADDRESS | 14095 SOUTH DIXIE HIGHWAY
CITY-ST-21P MIAMI, FL 33176

TILE D

NAME BURMAIAN, ALEXANDRE

STREET ADDRESS | 14095 SOUTH DIX!E HIGHWAY
CITY-5T-21P MIAMI, FL 33176

TTLE D

NAME CORTES, ALVARO

STREET ADORESS | 720 CORAL WAY 12B

CITY-ST-2P CORAL GABLES, FL 331344878

TILE D

NAME LONDONCQ, ROBERT M

STREETADDAESS | 13701 OLD CUTLER ROAD

CIy-S1-ZP MIAMI, FL 331581336

TLE D

NAME BURGESS, DONALD L

STREETADORESS | 1994 PALO ALTO AVENUE

CITY-5T-2IP VILLAGES OF LADY LAKE, FL 32159
TMLE D. ..

NAME PAULO, ROCHA

STREETADORESS | 104 CRANDON BOULEVARD APT. 412
CIty-ST-ZIP KEY BISCAYNE, FL 33149
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12, I hereby certify that the nformation supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruty that ths information
incicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 0 axecute this raport as required by Chapler 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atlaCWﬂass with all othagike empowerad.
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SIGNATURE: _5Z.

51GNATYRE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR
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