FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M03625 02-17-2006 90060 005 ***150.00
1. Eatity Name
SOCHET & COMPANY, INC.
Principal Place of Business Mailing Address o - . ‘ D
1602 MICANOPY AVE. 1602 MICANOPY AVE. G 00 17 29 Gf % -
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US -
F v VAR A
Suite, Apl. #, etc. . ] Suite, Apt. #, etc. 02102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
59-2436797 Not Applicable
Zp Country e Couniry 5. Certificate of Stalus Desired [ $8-73 Additional
. i Fee Required
6. Nama and Addrass of Current Reglstered Agent - ; 7. Name and Address of New Reglsterad Agent
- Name ’
SOCHET, IRA .~
1602 MCIANOPY AV.E Street Address {P.O. Box Number is Not Accepiable)

COCONUT GROVE, FL 33133

City FL | Zip Code

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

SIGNATURE
Signaiw, typed of printed name of registerad agent and Iide if applcable. (NOTE: Registared Agenl signdiure required when reinstating) DATE
. EILE.NOWIII FEE 'é $150.00 9. Election Campaign Financing - $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) B Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CD {] oelete TITLE [ Change [ Addition
NAME SOCHET, IRA HAME .
STREET ADDRESS | 1602 MICANOPY AVE, STREET ADDRESS
CITy-§1-21P COCONUT GROVE, FL 33133 CITY-51-2P
TILE [ Delete TITLE (O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 CITY-51-2IP
TILE O nelete TILE [J Change [ Adeilion
NAME NAME
STREET ADDRESS Tt TT 7T T Y STREET ADDRESS T T i
CiTY-§1-2IP CiY-S1-ZIP
TILE O Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ petete TIILE (J Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP City-§1-21F
i 3 petete TILE [J change [ Addilion
NAME . NAME -
STREET ADDRESS . . . [ STREET ADDRESS
CITY-37-2IF Ciiy-S8T-2IP

12. | hereby certity that the information supplied with this W not qualify for {
indicated an this report or supplemental report is trus-gna-Gccurata and tha
of the corparation of the receiver or trustee empowered 1o executs this
changed, or on an attachment with an adwllh all other ke

SIGNATURE:

p.pxemptions contained in Chapter 118, Florida Statutes. | further centify that the information
nature shall have the seme legal efteft as il mads under oath; that | am an officer or diractor
required by Chapter 607, Florida Statifes; and that my name appears in Block 10 or Block 11 if

)731’/4?/’&’ 225,

Daynme Phore #

ME GF SIGNING OFFIZER OR DIRECTOR




