FILED
42007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03625 03-05-2007 90041 012 ***150.00
1. Entity Name
SOCHET & COMPANY, INC.
Principal Place of Business Mailing Address q 00 2 8 B? 7
1602 MICANOPY AVE. 1602 MICANOPY AVE.
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133  US
B IEERNEAUI W ER AR
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE{ Number Applied For
59-2436797 Not Appiicable
Ze Country Zie Counlry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
SOCHET, IRA -
1602 MCIANCPY AV.E Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registored agent and fitle il applicable. (NOTE: Registered Ageoni signaturs requied when reinstanng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F'inancir\g O $5.00 May 8e
After May 1, 2007 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 CcD [ pelele TITLE [ thange [ Addilion
NAME SOCHET, IRA NAME
SIAEET ADDRESS | 1602 MICANCPY AVE. STREET ADDRESS
CITY-5T-2IF COCONUT GROVE, FL 33133 I -51-2P
TITLE % Delele LE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Cire-81-AP Crly-S1-241
WILE O pelete TILE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-&IF CITY-S1-2P
RE O pelete e I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-57-2P CITY-S7-21P
WLE [ petele LILIES [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
L O petete Tk (T change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP Ciny-Si-2p

12. thereby certity that the informati 'supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the informaticn
indicated on this report or suppjémentat report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowpsed 10 execute this report as required by Chapter 607, Floricda Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an atlachm ith an addraess, # other like empowered.
JfA’? /?»/JTJ" 225,
' Date

Daytme Phone »

SIGNATURE/

; SIGNAYURE ANO \fED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

4



