2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P00000024941

1. Entity Name

SOPHIE'S SERVICES INC.

Principal Place of Business

P 0 BOX
CLEARMATER, FL 33757

Mailing Address

p W
CLEARWATER, FL 33757

2. Principal PIac%Business - No P.Q, Box #

f 0. BOX 12%%

3. Mailing Address

= S AME

Secretary of State

05-02-2007 90115 038 ***150.00

AN CA L

Suile, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
EL)ENTON | FL 59-3628486 Not Applicabie
Zip, Country Zip Country " ) $8.75 Additional
9&/ 22 Z 5. Certificate of Status Desired a Foo Required
8. Name and Addregs of Current Registarad Agont 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D
4851 85 AVE
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of prinied name of regisiered agenl ard lithe if applicable.

(NCTE: Registered Agent signaiure requirad whan renstatiog)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE M O Delete ITLE ['Q'C/hange [J Addition
NAME HUBERT, MARZENA NAME

SIREET ADDRESS | P.O. BOX STREET ADDARESS /' oo /} X / Z } %

omv-sT-20 | CLEARWATER, FL 33757 CIY-ST- 2P Foipnmron, FL BYLIZ

TILE O Delete TILE [ Change  [F Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY-ST-21P

THLE [ Delete it [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or ditector
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ar:?xrnent with an address,

SIGNATURE: %

ith all other like empowered.

LEN A NUBLZT :
2 A 9/09/07 77432177

PRES .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phone #




