FILED

2006 FOR PROFIT CORPORATIO Jan 31, 2006 8:00 am
00 oﬁnﬁSAL RcEP%%TRAT N Secretary of State

DOCUMENT # P01 000014649 01-31-2006 90015 030 ***150.00
1. Entity Name .
SOPPELSA INTERNATIONAL, INC. :
Principal Place of Business Mailing Address 8 00 0 34 35
9572 SW57TH ST 9572 SW 57TH ST
MIAM), FL 33173 MIAMI, FL 33173
2. Principal Piace of Business 3 Ma"mg Address | ‘ ‘IIHII‘ m ||‘|’ ”I” |Im II”’ Il”l |I\|’ lrl" I‘I‘I I”” Ill‘l ’IHII’ ” rll’
Suite, Apt. #, elc. Suite, Apt. #, stc. ' 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1079651 Nat Applicable
ap Gountry zp Country 5. Certiicate of Status Desieg. ~ []  $5-75 Additional
Fee Required
6, Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOPPELSA, JANE Sane Szeoe\so-
6111 S.W. 15TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144 0\%—1 & S\Q % S"Y
; City . ' L Code
. ARSI FL 35>
8. The above named entity submits this statement #pr the purposg of changing its istered office or ragistered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent. M/(gj
SIGNATu;!;:‘H' Soppetst Z SC :] A 25; o o
Signature, typed of prinled name of registered Mnd title if applicable. {NOTE: Hegws!#ed Aﬁem signature required when reinstating) DATT
At ;—IE'E 'l"JOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTie PD [ Delete e - 13 B Ctange [ Addition
NAME SOPPELSA, MICHAEL NAME ™ onaedl So R e\<o
STREET ADDRESS | 6111 S.W. 15TH ST. STREETADDRESS | O\ \ QA < wd T[T sy
CITY-ST-2IP MIAMI, FL 33144 CITY-5T-2IP Y Aeay . 3'5 \—'\3
Tie O pelete THLE i [ Chenge [ Addition
MAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TTLE O Deiete TILE [ Charge  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZIP
TITLE 3 pelete FITLE [J Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIRE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exernptions contained in Chagter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate 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 empower: this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, ju like empowered.

SIGNATURE: Wi dnaed So pelSa O\~16- 06 FQ-48[-3(2F

rFl
(.SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER GR DIREET Dat Dayrime Phona &




