FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014649

1. Entity Namg

SOPPELSA INTERNATIONAL, INC.

Principal Place of Businass Mailing Addross
9572 SW 57TH ST 0572 SWSTTH ST
MIAMI, FL 33173 MIAM!, FL 33173

R RE

01222007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AT

65-1079651 Not Apglicable
ifi i 58.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Ragisterad Agant

35T2 SWET SR - DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accent
Ihe obligations of registered agant. ’

SIGNATURE :
Sigratura, lyped or pnnted name of registarad agant and Iitle i Aapphcanie, (NQITE Ragnsterad Agent gnalure requied when rainstaiing) . .t DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LDD00NE2 3580
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribuiion. O Added1oFees 02/123707-80072-014 150,00
10. OFFICERS AND DIRECTORS |
TILE FD
NAME SOPPELSA, MICHAEL

STREETADDRESS | 4572 SW 57 ST
Cliy-85-21P MIAMI, FL 33173

TITLE

WAME

STREET ADDRESS
CiY-ST-21P

TILE
NAME

ooy DO NOT WRITE

- STREET ADDRESS

s IN THIS SPACE

NAME

CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Ciry-81-21P

TILE
NAME "
STREET ADGRESS
CiTy-81-2P

12. ! hereby cerlily that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | lurther Gertity that the information
indicated on tl)':is raport or supplemental report is trua and accurate and thal.a signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion gr the receiver or lrustee empowerad te this-refiont as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

' changed, or on an altachmant with an address, il powered.

SIGNATURE: H Ol-29~ 0%  2eS5-440-902p

(JTENATUREAND ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Prone #




