FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P01000056134 Secretary of State

1. Entity Nam

SOCII&;B.LI'I?E. INC.

Principal Place of Business Mailing Address

400 S.W. 107TH AVENUE 400 S.W. 107TH AVENUE

303 A 303 A

_ - W
01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE I N TH IS SPAC E 4. FElI Number Applied For
65-1116144 Not Applicable

5, Certificate of Status Desired ] Fs;g'ggu‘;fed;“"m'

6. Name and Address of Current Regisiered Agent

15666 NAY, 7TH LANE DO NOT WRITE
MIAML FL s3te2 | ' IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations cf registerad agent.

SIGNATURE - —
Sigrature, typad or printad nama of ragistarad agent and titls if applicable. {NOTE. Regstered Agent sigrature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftor ooy 1 2004 Foo with e $850.00 TrustFund Conuioution. ] Addedi o Fees
10, CFFICERS AND DIRECTCRS |
TME PSD
NAME FRIAS, SONIA
STREET ADDAESS | 12656 N.W. 7TH LANE - AP
CiiY-5T-2F | MIAMI, FL. 33182 . ,g[j[f@ ',361 34073 ien e
— D4/ 28/04-80005-008 150, 00
NAME
STREET ADDRESS
CiTY-ST-2IP )
TImE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-8T-2IP

Tme

NAME

STREET ADDRESS
CITY-5T7-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(7), Florlda Statutes. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legel effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empewered 1o execute this repert as required by Chapter 607, Florida Statutes; and thgh my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, B other ke empowered,

SIGNATURE:
NAME DF SIGNING OFFICER O CIRECTOR / Dae Caaylime Phone




