Vi by

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0O000092647

1. Entiy Name
SOCARRAS CO. INC.

Procipal Place of Buswass

13345 SW B3I CT
MIAMI FL 33156

Maiting Address

13345 SW 83 CT.
MAM! FL 33156

2 Prncipal Place of Businass 3. Mading Address

.

Su_ite, Apl. #, i

FILED
Mar 08, 2006 08:00 AM
Secretary of State

L

SOCARRAS, ALEIDA
13345 SW 83 COURT
MIAM! FL 33156

Suite, Apt. #, elo. 15t MOORE CRZES34 [10/05)
Cuy & State City & Siate 4, FE! Number { ‘App!ied For
65‘1 048 1 92 Not ADPYICEA'E-'n
Zi Couniry Zp Country 5. Cerfificaie of Staius Desired 0 $8.75 Additianal
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Addrass (P.O. Sox Number is Not Acceplable)

City

FL ! Zip Code

the: obhgaticns af registeced agent.

SIGNATURE

6. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriatiore. typad af Praved Py of fegrsteced Aoent an ik § appiicatie

[NOTE: Ragsioed Agert sgnature required wher tanstating)

DATE

- FILE NOWY! FEE 1S §150.00

Atter May 1, 2006 Fée Will Be $550.00

Make Check Payable to Flada Depastment of Stae

8. Election Campaign Financing  $5.00 May ge
Trust fund Contribution. 3 Addad 1o Fees

OFFICERS AND CIRECTORS

10. 11. ADBITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TILE D 3 Detete HIE [CicChange [ Addition
HAME SOCARRAS, ALEIDA MAME

STREET AUDAESS {13345 SW 82 CT STAEET ADDRESS

CiTy-S1-21P MIAML FL 33158 LiFY-§1-2°

TLE D T oelete TLE O Crarge 23 Addition
HAE SOCARRAS, JOSE HAME e by

STRECT ADCRESS [ 13345 SW 83 CT. STREET ADDRESS 03 ﬁg@%‘éﬂ%ﬁ% i nlB lq 0 QU
ouy-51-7F MIAMI FL 33156 Gity-ST-21P R - Al

THLE 3 petete LR {7 Change [ Adiision
HEME NANE

STREET ADDRESS STRECT ADDRESS

CTY-S\- 29 CITY-ST-2F

me 7 Datese TTLE [ crange ] Adion
NAME HAWE

STREET ADDAESS SHIEES ADDRESS

CATY-ST-20p wTY-$T-29

TRE 1 Oelete THE [Iohenge [ Addition
NAME NAME

STRELT ADORESS STREFT ABIDRESS

CITY-5T-21F 7Y -57-2P *

TMLE 3 Defete TIRLE {3 Change  [] Addition
NAME AR

STREET ADORESS STREET ADGRESS

Giy-§1-4 CirY-ST-3P

of the corperation o the recewver
if changed, or on an atlachme an address, wi

SIGNATURE: Nl

et

It other fike empowerad.

12. § hereby certily thal the infarmation supplied with this filing does not qualily for the exemplions containsd in Section 118, Flacida Statutes. | further cestily thet the information
mdlicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if rrade undar cath; that T am an officer or director
irustes empawered to executa this report as required by Chaples 607, Florida Siglutes; and ihat my name appears In Block 10 or Block 11

3 4. LhT 236 ¢ ﬁ Z




