2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # M15631 ' FRLD Mar 11, 2005 08:00 AM

1. Entty Name : Secretary of State
SOPHIA ENTERPRISES, INC.

Principal Place of Business " _—_. . _r\_na{iisng Address o
2800 WEST STONE BROOK CIRCLE ~ 2B00 WEST STONE BROOK CIRCLE
DAVIE FL 33330 o ’ DéVIE FL 33330
U
Suite. AP1, #, eic. = | SuteApiewc 15t MOORE CR2E034 (10/04)
City & State T City & State o &, FEiNumber Applied For
59-2549521 Not Applicable
ap Country Zip Country 5. Cariificate of Status Desired | $8'75 ﬁb:ddmana.r
Fee Required
6. Name and Addrass of Current Regisiered Agent j 7. Name and Addrass of New Ragisterad Agent
— ' " N Name ‘ :
ggO%E\r;‘VSE%NF, S?I"%;/PL%BROOK CIRCLE Straet Address (P O, Box Number is Not Acceptable)
DAVIE FL 33330. . e —=
Clty T FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida, | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE —

Sigrature, fyped of Nt name o regrstered agent and e f applizati (NTTE Ragistarad Agent sigratrs required whon eastaleg) R DATE
' " FEE IS £150.00 T — g
FILE NOW!! FEE 1% $150.00 . 9. Flection Campaign Financing  $5.00 nay Be
After May 1, 2005 F,et? Will Be $550.00 . TrustFund Contribution.  ©1  Addad to Fees

Make Check Payable to Florida Department of State
10, ~GFFICERS AND DIRECTORS i K — ADDITIONS [CHANGES 10 OFFICERS AND DIHECTORS IN 11
THLE PDS ) S T Detete 3 BT ' [ Charge [ Addition
NAE SORENSEN, DAVID e UQUBDDEEQ;:}SS
SIRECT ADDRESS | 2800 WEST STONEBROOK CIRCLE STREELADORESS 03711 /05-B0020-023 150, 00
CITY-ST-2iP DAVIE FL 33330 _ T - g city-S1-ae
TiLE S O UL O] Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY- ST-7P CTE-ST TP
TITLE - - Cloetere | mme - Ol change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Gy -SF- 77 CITY-ST. 2P
TILE T ] Delete g ' ' CJ change ] Adaition
NAME NAME
STREET AODRESS STREET ADBRESS
iTY-§1-2F CTY-$1- 1P
TLE ' T O opeete A [Jchange T Addition
HAME NANE
STREET ADDRESS STREET ADDPESS
oIy 1. 2F CITY-ST-28
TILE o - ' [ Dejete TIeE o 1] Change DAdditfon
HAME MAME
STATET ADDRESS STREET ADDRESS
CiTY-51-2p CIIY-5t-2f

12. | hereby certilz that the info_rm_ationapx_alﬁwith this filing does not qualify_ for the exemption stated in Section 119.07{3(®, Florida Statutes. | further certify that the infermation
indicated on this report or_supplemental repart is true and accurate and that my signature shall have the same legal sffact as if made undar oath, that | am an officer or direstor
of the cargoration or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anh attachment wit address, with all other fike empowered
SIGNATURE: !@/ Qovit R Sarensen Fresibet 3 /ot Rey 70r2308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mad Davtene Phone ¥




