" FILED

. 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
| . ANNUAL REPORT _ Secretary of State

DOCUMENT #L11103 02-10-2005 90040 038 ***150.00
1. Entity Name
SOFIﬁLow BIDET, INC.
-
Princiéal Place of Businass Mailing Address . - [
7086 SW 4TH ST 7086 SW 4TH ST ) -
MIAML, FL 33144 MIAMI, FL 33144
T v s MR R IR TR RIERION
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0179706 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired || ?8'75 Additional
ep Required
—— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name

VENTO, OSVALDO M. ‘
7086 S.W. 4TH STREET Strest Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33144

City FL l Zip CGode

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 obligations of registered agent.

SIGNATURE

Signatizre. yped or prntad name of registarad agent and utle it applicable. (NQTE: Hegislerea Agana! mgnature required vihen reinztating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D/ne!ae TWILE [ change [ Adeition
HAME VENTO, OSVALDO M, NAME
STREET 4DDRESS | 250 SW B4TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST. ZIP .
TITE P [ Delete 11LE P IBﬁwnge [ Adgition
HAVE VENTO, OSVALDO HAME VerTo, O<yolda
- SIREET AODRESS | 250 SW 84TH AVAE STREET ADDRESS | Ay Lk g W & ST
o-5-2P | MIAMI, FL ciry-5T-21P MraAaply . FA 33 4y
TILE . [ Delele TIMLE "] Change  [J Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
ciry-sr-apr CITY-ST-ZIP
TITLE [ Delete TInE [J Change [ Addilion
HAME NAME
STREET AODRESS STREET ADDRESS
CITy-§1-21P CiTy-S1-2P
TITLE 1 Delete TILE [ Change  {Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ Change [ Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-§T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaiad on this report or supplemental raporljs true and accurate and that my signalure shall have the same legal eflec! as it made under oath; that | am an officer or direclor
npowered lo exacule this report as required oy Chapier 607, Florad7tules nd thal my name appears in Block 10 or Block 11 if

SR los” Gor) sec-ron

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datn Daynima Phone 4

of the corporation or the receiver or try
changed or on an attachmen

. SIGNATURE:




