2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # P06000038379 ecretary of State
1. Entity Narne 04-03-2007 90013 032 ***158.75
SOID BLESS CORPORATION
Principal Place of Business Mailing Address
5287 NW 2ND TERR 5287 NW 2ND TERR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number, . Applied For
M -ST J3 S DS Not Applicable
Zip Counlry ‘ Zip Country 5. Cortificate of Stalus Desired Ij ?i'zgq“:?:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

BRAVO, ROSA M

5287 NW 2ND TERR Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of annled name of registered agen! ans Litle " anohcauie {NOTE Regisizren Agenl $QNNiL*e :@QuJen: when ranslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > E:Zi?ﬁﬂrza(r:nfrifgui?:mmé fiﬁ?ﬁ:ﬁf )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s PSD {1 Delele TIE [ Change [ Addision
NAME BRAVO, ROSA M NAME
SIRFLT ADDRESS | 5287 NW 2ND TERR STREET ADDRESS
onv-si-zie | MIAMIFL 33128 CITY S1-7p
i VPT 1 Delete TIME O Charge (] Addition
NAMI GARCIA, EVELIO M NAML
SIRELTADDRESS | 5287 NW 2ND TERR STREET ADDRESS
CIY-ST 7P MIAMI FL 33128 CITY ST-7IP
i [ patete nmr change T} Addition
NAME NAME
SIRFLT ADDRESS SIREET ADCHESS
CINY-SI-7IP CIrY-87-71P
THLE [ Delele TILE [J Change [ Addilion
NAME NAM
SIREE] ADDAESS STRFET ADORISS
CINY-51-21P CilY 51 2P
i (] oelete TILE Ochange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDHI'SS
CITy-S1-41P CIY-S1-/1P
TLE ] Delete TITLF [ crange  [] Addition
NAME, NAML,
STREET ADDRESS STREET ADDRE $5%
CITY-81- 4P CITY-ST 21P

12. | hereby certify thal the information supplied with this filing dees nol qualify for the exemptions conlained in Section 119, Florida Slalutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
ol lhe corporation or the receiver or lrusiee empowerad to oxecute this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, o1 on an atlachment with dress, wilh all other like empowared,

SIGNATURE: / 95&6;4»07 (305) #45 G0 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phene #




