FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03625 01-30-2008 90031 043 ***150.00
1. Entity Name
SOCHET & COMPANY, INC.
Principal Place of Business Mailing Address 400 13 7 3 z
1602 MICANOPY AVE. 1602 MICANOPY AVE.
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
S MDA ORI O
Suite, Apt. #, etc Suite, Apt, #, atc. 01162008 Chg-p CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
$59-2436797 Net Applicable
a0 Country Zp Courlry 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name
SOCHET, IRA
1602 MCIANOPY AV.E Street Address (P.0. Box Number is Nol Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this slaternent for the purpose ol changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accem
the obligalions of registered agsnt.

SIGNATURE
Signature. Typad or prinfect name of refpstered agent and tile f aopleaste (NOTE: Registered Ager! signature required when reinsiaung) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cD ] pelete TITLE [ Change [ Addition
NAME SOCHET, IRA NAME
SINEET ADDRESS | 1602 MICANOPY AVE. SIREET ADDRESS
LITY-§1-21P COCONUT GROVE, FL. 33133 CITY-ST-71P
THLE ] petete HILE ) Change [ Agdition
NAME NAME
STREE] ADDRESS STREET ADURESS
cliy-§1. 21 CiIY-SI-2
TIILE O pelete THLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CHY. S1- ap CilY-ST-2IP
itk [ velete Tt [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CILY-51-2P Cily-S1-21P
L O Delete L [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CIrY-ST-2IP Cily-SI-2IP
THLE 3 Delete nng Tl change [ Addcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-§1-7IP

12. | hereby certify that ihe informalicn supplied wilh this filing dees nat qualify lor the exemptions contained in Chapter 112, Florida Statulas. | further certify that the informalion
indicated on this report or supplemental report i and accuraie angd.ipal my signature shall have the same legal ellect as it made under oath; thal | am an officer or director
ol the corparation or the receiver or trustee 8 ; rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an ad

SIGNATURE: ™ /- 1)aslot 3o ¥4k 2204

TYPED ORPRINFEY NAME OF SIGNING OFFICER OR DIRECTOR Dag Qavtme Prone »




