" ,2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

SILED

DOCUMENT # N03000000331

1. Entity Name

SOHAFHONS CORPORATHGN—
FATR05 MANAGEMEAT Comt SUUTANTS

06 SEP -5 AM 8: 19
SZGRETARY OF STATE

Principal Place of Business
8430 EAST DIXIE HIGHWAY
MIAMI, FL 33738

Mailing Address

MIAMI, FL 33138

8430 EAST DIXIE HIGHWAY

ALLAHASSEE. FLORIDA

Noxne Cax\og, on 4/5 /ol

2162 Sadih Gle 1.

ey, [N

IR

GRANT, FITZ-ALBERT
5100 SW 41ST IE HIGHWAY
PEMBROKE PARK, FL 33023

Suite, Apt, # etc. Suite, Apl. #, etc. 08242006 cn
- g-NP CR2ED37 (4/06)
* |- 5p3 »\-50%
City & Stale City & Stats . 4, FEl Number Applied For
em r&ﬂ? ennen, FL Pen?bf‘pﬂae mes L | " 20-1adGess Not Applicable
Zip Country Zip Country . . $8.75 Additional
E E D g E LQS 5—50 a5 5. Certificate of Status Dasired Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

F L Bk ol T Ik Enla o ol Wl

Signature. typed or printed nams of registered agenl and trle il apphcavke

T n L ¢
INOTE Registeie Agant signature roquined when nnlamg] = = =

SO0OTS945 3279
VTR W et B

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Funa Coniribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [0 Delere TILE [ Change ] Acdition
NAME LEWIS-HUTCHINSON, WAYNE HAME e

STREET ADDRESS | 8430 EAST DIXIE HWY STREET ADDRESS

CITy-S1-21P MIAMI, FL 33138 CiTy-S1-2p

TLE VD K oelere TILE O Change [ Addition
NAME GRANT, FITZ-ALBERT NAME

STREET ADDRESS | 5100 SW 41ST STREET STREET ADDRESS

CITY-51-2IF PEMBROKE PARK, FL 33023 CITY-ST-2IP
TINLE sD O pelee TITLE [ change [ Addition |;
NAME MCKINNEY, ALBERTA NAME !
STREET ADDRESS | 14815 NW 11 CT STREET ADDRESS !
ory-st-2P - | MIAMI, FL 33168 CITY-§1-2P

TIILE hs [ pelete TIiLE O change [ Addition
NAME GRANT, ZERONIE N RAME

STREET ADCRESS | 8430 EAST DIXIE HIGHWAY STREET ADDRESS

CITy-S1-21P MIAMI, FL 33138 CITY-S1-21P N
TLE D 3 Delete TME O change [ Addition |
NAME GRAY, REGINA RAME

STREET ADGRESS | 901 NW 141 STREET STREET ADDRESS

CITY-SI-ZIP MIAMI, FL 33168 CITY-ST-2P

TIE D O Delete THLE (1 Change  F] Adgition
NAME WILLIAMS, CLAUDIA Y PHD NAME

STREET ADGRESS | 45 TUDOR CITY PLACE #217 STREET ADORESS

GITY-ST-21° NEW YORK, NY 10019 CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this reporn as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an attachment with an a%} wu@il;ar lika empowsered.
SIGNATURE: /ﬁﬂtﬁmo, Lrand

uma Phone #

@!@/ ob 69{:}'-103 -@36H




