2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P01000049028 ecretary of State
1. Entity Namea 04-05-2006 90148 039 ***1 50,00
SOEXCOL IMPORT & DISTRIBUTORS, INC.
Principal Place of Business Maiting Address
22100 SW 162ND AVE. /13323 € Ww.6d A{ OZM -
e IR
2. Principal Place of Business 3. Matting Address
Suitg, Aot. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10105)
Cily & State City & State 4, FEl Number Applied For
65-11078%1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O fg';’;jq L::\i?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, CARLOS

22100 SW 162ND AVE Street Address {P.C. Box Number 15 Not Acceplable)

MIAMI FL 33170

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Siggnuture. lyped or pracd name of regislered agent and Llie 1 agplicatie {NOTE: Regislered Agenrt signalure roauirad when rensialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added to Fees

P
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [ Change [ Addition
NAME LOPEZ, DANILO NAME

STREET ADDRESS | 14338 S.W. 165 STREET . STREET ADDRESS

CITY-5T- 2IP MIAMI FL 33177 CIry-S1-2IP

TLE ST 3 Detete TIRE [ Change [ Addition
NAME MORALES, CARLOS A NAME

STREET ADDBESS (22100 SW 162ND AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33170 CITY-ST-21P

THLE \ O Delete TITLE ] Change [ Addition
NAME MORA| ES, CARLOS . . B N

STREET ADORESS [ 22100 S.W. 162ND AVE. - - T T 7R smeeapORESS T TTTTTTTTIe T T T T
CITY-ST-7IP REDLAND FL 33170 CHY-ST-2iP

TITLE [ Deiete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

TME [T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-71P CY-§T-21P

TILE O Deete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this liling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyero qe empowered lo execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmg Noress, with all other like.sopewegd.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DINECTOR Date Daytime Phone ¥




