FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #485165 L 02-20-2006 90029 004 ***150.00

1. Entity Name
SOMI, INC.

Principal Place of Business Mailing Address B “ 0 1 8 7 27

5105 NW 159TH ST 9990 SW 77 AVE
HIALEAH, FL 33014 330
MIAMI, FL 33156

Sule. Apt. ., ete. Suite. Apt. 4. stc. 01042006  Chg-P CR2E03 (11/05)
City & State City & State 4, FEI Number Applied Far
58-1671621 Not Applicable
zp Gountry “p Courtry 5. Certificate of Status Desired O Eeae'gg“‘:f:;‘i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARGOLIS, JOHN A
9990 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 330
HIALEAH, FL 33014
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

LTt

Signature, tyfsd Or printec name of regiciered agent and btle if applicable, {NOTE: Reg:stared Agent signatirs requred when reinstating) . ﬁATE
. s F“.E Nom“ FEE IS $150.00 8, Election Campaign Financing 1 $5_00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Eh Added to Fees
10. - - - QFFICERS AND DIRECTORS- - . 1M, - e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-- -
TMme | crOD [ Delets me [ change [ Addition
NAME RODRIGUEZ, CARLOS J. NAME
STREET ADDRESS | 5105 NW 158TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZIP
TIMLE STD O delete TITLE O change [ Addition
NAME RODRLGUEZ. JUANA D. DE NAME
STREEF ADDRESS | 5015 NW 159TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33014 CIFY-ST-ZiPF
TME 3 Delete TITLE [J change  [C] Addition
NAME _ = NAME - -
STREET ADDHESS STREET ADORESS
CITY-§7-2IP CITy-g7-1p
Tms [ beleie TME [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-§7-21P
TILE 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-sr-ap _ N P . CII)‘-ST-EP . _
TME - “ D belete - “TMLE - - - (O Change = [ Agdition
NAME : : ) [IEUTERTE Nl - .
STREET ADDRESS ’ o+ ) streEr ooReSs
CITY-ST-2IP CY-ST-2P

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicatad on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampaowerad to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
h

changed, or on an attach with an address, with all gt 9 empowered.
SIGNATURE: "Sz@“ 9 0/-/9-0E 3006240V

ATURE AND TYPED OR PRINTED NAME OF SIGNW!FIW! DIRECTOR Dayume Phone §
&

4



