2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03,2006 8:00 am

DOCUMENT # P00000024941 Secretary of State
SOPHIE'S SERVICES INC. 05-03-2006 90235 033 ***150.00
Principal Place of Business Mailing Address
P 0 BOX 2824 P 0 BOX 2824
CLEARWATER, FL 33757 CLEARWATER, FL 33757
xS s DR AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3628486 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (I8} gese.gfq;\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PASEK, MICHAEL D
4851 85 AVE Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile If applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, () Added to Feas
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Kmm T [ Change (] Addition
NAME SHIQLEd=FTSEPH HAME
STREET ADDRESS | P-O-BEX-2824 STREET ADDRESS
CITY-51-2P LHEEARWATERAT-3376, CITY-S1-2IP
TMLE M O Delete TITLE [ Change [ Addition
NAME HUBERT, MARZENA NAME
SEREET ADDRESS | P.O. BOX 2824 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33757 CIY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2IP
TITLE O pelete THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CIIY-ST-2P
TITLE O Delete TMLE ] O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exscuta this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if

changead, or on an attachment with an address, with all other like empowered. w‘ w ”ﬂ&fw ////:252 7—-
SIGNATURE: v 0/ ;% eRCS . 0\3_\3%\‘% 127 wd ~0u2Q

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTCOR Daytima Phane #




