2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am
DOCUMENT # F36068 2 Secretary of State

1. Entity Name
WILLIAM D. SOMAN, P A. 03-06-2007 90001 041 ***150.00

Principal Place of Business Mailing Address
3471 MAIN HWY #622 3471 MAIN HWY #622 4uysIo
MIAMI, FL 33133 MIAMI, FL 33133 JolJ :
[11Q) Sw 6o AVENUE] 1A] SW 66 AUENUE
Suiie. Apt. #. elc. Suite. Apt. #, etc. 01262007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Numbar Applied For
PiyeceesT , Fo PinEcRES Fi 59-2095671 Not Applicable
Zip Country Zip Country " . $8.75 additional
.33‘ 5 é us A é 33' g‘é Y S«A 5, Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMAN, WILLIAM D P.A. - f«UfLLGAW‘ D, SomAN , L A.
3471 MAIN HWY #5622 treet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 /’/57/ S 63 AVeEAE
City ip Code
PINECREST FL | %578~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngalW&ered agent.
,SIGNATURE Pﬂ’ Wil gm P Somae, PLES OC3-01- 07
Sltj( lature, typed of pnnleo name ol Tegistered agent aNEl tite it applicabla. (NQOTE: Registered Agent signatule required when (enstaung) DATE
" FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -, £ pelete THLE PD mnange ) Addition
NAME SOMAN, WILLIAM D NAME 50 MAN , [FVIY W An D
STREETADORESS | 3471 MAIN HWY #5622 STREET ADDRESS tHay Sw 68 AJYVEN GE
omy-sT-zP | MIAMI, FL 33133 - CITY-57-2P PinecpgesTt, Ft 33154
TITLE \4 7 Delete TLE [ Change  [C] Adaition
NAME SCOTT, SUSAN P NAME
STREET ADDRESS | 10624 NW 225 A STREET ADDRESS
ciTy-5T-21P QCALA, FL 33482 CITY-51-21P
TTiE SD [ Delete TILE SD S lhange [ Addition
NAME SOMAN, JEAN P NAME Sempnd, TEAN P,
STREET ADDRESS | 3471 MAIN HWY #622 simeeraonness | S S o AVENUE
orr-st-2P | MIAMI, FL 33133 CITY-ST-2P PinecresT, FrL 33i5¢( .
TITLE sD O Delete TITLE O thange  [J Addition
NAME REITER, JILL S NAME
STREET ADDAESS | 5820 S.W. 97 STREET STREET ADDRESS
CITY-S1-2P PINECREST, FL 33156 CITY-ST-21P
TILE S L Delete TITLE - B change [ Addition
NAME SCMAN, JENNIFER L NAME
STREET ADDRESS | 1300 W.AVE #502 STREET ADDRESS
CHTY-ST- 7P MIAMI BEACH, FL 33139 CITY-57- 2P
TME O velete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameptal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered to execute this report as reguired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other ltke empowered.

Wittipgnn P Somant
W/bu PpresiPernT 03.0r -07) (7?6)16? L5y

i TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




