2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000059099 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
SOPHIA BEALITY SUPPLY CO,, INC,
Principal Place of Businoss Mafling Address -
1715 E HINSON AVE 1715 E HINSON AVE _
B
2. Principal Place of Business - No P.C. Box # 3, Maillng Address
Suite, Apt #, olc. Suilc. Apt #, oic. 1st MOORE CR2E034 (10/05}
Crly & Stale City & State T ] s FEINumbYT ap goy Appiied For
) ~ 65-1079014 Nat Applicabic
Zip Cauntry Zip Country 5. Cerldicate of Status Desired O ?i’;fq&i%mo%i
6. Name and Address of Current Registered Agent 7 7. Nameand Address oﬁewiﬂegisteﬁd Agent o
Name
AL-ZAHARMNAH, GAMAL Y
1715 E HINSON AVE Street Address (P.O. Box Number is Nol Accoptable)
HAINES CITY FL 33844 ——— B
Cily ' - ﬁrzm a

8. The above named entity submits this statement for the purpose of changing iis registered office or rogistored agont, of both, in the State of Florida. | am familiar with, and accept
the obligations of rogislorod agent. o

SIGNATURE .
Sgnalure, vpad or gnnled nama of ragrstered agent ant hda ¢ appicabie. {NOTE. Regsierad Ageni signature reaquirad when reinstaingt DATE
FILE NOWIll FEE '%58150.00 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2007 Fea.a Will Be $550.00 Trast Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D J Daate g Ochange 3 Addition
NAAK AL-ZAHARNAH, GAMAL Y "
N i l‘:‘

steeTaponcss | 1715 E HINSON AVE STRCLT ADURESS 02 f%g%ggggé%gés
omrszp | HAINES CITY FL 33844 IFr-S1 2 : r3-019 150.00
1} T Oetate M O change [ Addition
NAME HAME
STRLEY ADORESS SIRELT ADGRESS
iS00 EIF7-S1- 2P
THHE 1 petate 1]t [ Chunge  [3 Addilion
AR o 7 NAME
SIREET ADIRESS STRCCT ADDRESS
o s1-ze £FY 57 7P
TME £ Detete e [ change ] Addition
AN NAME
SIREET ADBRESS STREET ADDRESS
VLR CITY 8L 7
Tt ] Detete THLE O change LT Adcition
HAME NAML
STAECT ADBRESS STRELT ADDRESS
GHY-ST-7P Ty - ST 1P
THLE O oelete T I Crange ] Addition
HANE HALAE
SIRECT ADORESS STRECT ADDRESS
LTy -S1-5p ofTY 51 2P

12, | hascby certily that the information supplied with this fling doas not qualify for the exemations contained in Section 119, Flarida Statutes. | further certify that tho Information
indicated o this report o supplerental report s true and accurate and thal my signature shall have the same legat effect as if made under cath; thatt am an offlicer or director
of tho corporation or the rocoivor or rustea empowored 1o exscule this 7eport as raquired by Chapter 807, Florica Statules; and that my name appears it Block 10 or Block 11

if changed, or en an atlachmont with an address, with 2t other like empovwared,
SIGNATURE: \MJ[\ of~21T-07 863 -2218354
Datn Raytime Prore ¢




