2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P000000041 84 .y E D
1. Entity Name Bt
SOBY MANAGEMENT SERVICES INC.
0BMAR-T7 AM B: |1
Principal Place of Business Mailing Address LoRETARY OF STATE
15404 NW 37TH AVENUE 15604 NW-37TH AVENUE ,\L LAHASSEE, FLORIDA
MIAMI GARDENS, FL 33054 MIAMI GARDENS, FL 33054
R GO IV GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1110854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efe.;fq l..:dr:diﬁmm
—— 6. Name and Address of Current Registered Agent — - T._Name and Address of New Registered Agent g

Name

OROZCO, SALVADOR C

15604 NW 37TH AVENUE Street Address (P.O. Bax Nurmber is Not Acceptable}

MIAM| GARDENS, FL 33054

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obiigations of registered agent.

SIGNATURE
Signature, typed or prmad name of registered agent and fitle if applicable, (NOTE: Registered Agent signahure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribition. 3  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O Delele TLE o ROEED, BLAS P (X Change [ Addition
NAME OROZCO, SALVADOR NAME SHC o Aty BIIH HAUE .,
STREET ADDRESS | 15604 NW 37TH AVENUE STREET ADORESS
2 DES, FL, RIasz
anv-s1-2P | MIAMI GARDENS, FL 33054 CITY- ST-2P bt
e vP [ Desete e v CECE, 5oL DO [RClenge [ Addition
NAME OROZCO, BLANCA NAME AL
ay,u ety B7 I 2
STREET ADDRESS | 15604 NW 37TH AVENUE STREET AODRLSS | /25 o v >
cmv-sT-zie | MIAMI GARDENS, FL 33054 CTY-57-21P A Bt s STIIEDERLS, L, R BB
TIE ST 1 Detete TME DlChange [ Addition
NAME SANTAMARIA, JANET NAME it A s et vt st £8 1 ——
STREET ADDRESS | 3276 W 70 STREET # 101 STREET ADDRESS & '5— ll 13t ] L=
137127 ‘*I'T 02 7 #%51.55
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-ZIP = 3 St
TIMEE O petee TIMLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2p
TME ] belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-7IP
THLE O T [ petete TTLE O Change  [T] Addition
P SRS R .
NAME . NAME
STREET ADDRESS STREET ARDRESS
Cay-S1-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the recewe sieg/rjpowered to 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 an attachment wit , with all other like empowered.

A Q Ce) Blpalr? L2020 E/ &4/ F TEC 22470

mﬁmnﬁmmyﬁmwwmmmm Dayiim Phone &

| SIGNATURE:

)
—



