2005 FOR PROFIT CORPORATION .
ANNUAL REPORT. -

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # P01000056134

1. Entity Name

SOCIALITE, INC.

02-17-2005 90021 009 ***150.00

Principal Place of Business

400
3034

S W. 107TH AVENUE

SWEETWATER, FL 33174

Mailing Address

400 S.W. 107TH AVENUE
303A

SWEETWATER, FL 33174

IVUIJULTN

2. P

rincipal Flace of Business

3. Mgiling Address

s it S T — o g

TN ER R B

[T

~ " Suite, Apt7#,etc. ite, Apt. #, elc.
Suite, Apt”#,etc Suite, Apt. #, et 02152005 Chg-P CR2E034 (10/:03)
City & State City & State 4. FEl Number Applied For
65-1116144 Not Applicable
7 -
P Counlry Zip Counry 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg#"
FRIAS, SONIA £ -

Street Ad8ress (P.O. Box Number is Not Acceptable)

12656 NW. 7TH LANE
MIAMI, FL 33182

=

I8 . 77 Sreeer

=

FL |§Code %

8. The above namgd
the obligations/gt,rdgi

SIGNATURE

'statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

(f?/ﬁnfaa é/fﬂéﬂ

sh na:{uw_'f

d or printad name ot registered agent and fide if applicable.

{NOTE: Reyigtered Agent signature requnred when reinstating)

After May 1, 2005 Fee will be’ $550.00

FILE NOWI! FEE IS $150.00_

9. Election Campalgn Fnancmg
~ ™ Trust Fund Contnbuuon =

85, 00 May Be
“Added 1 Fées

19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 03 Dekete e Teasroent /Direcrra o Change ] Additin
NAME FRIAS, SONIA NAME ERIRS, oAV IA
STREET ADDRESS | 12656 N.W. 7TH LANE STREETADDRESS | /42 & 5’4 AN 7 ARA C
cv-sT-2p | MIAMI, FL 33182 OS2 | eyl TFBfF
e 7 Delete T Vieg fhesipenr/Direerpa  OCue BRdiin
NAME N @zmvao, ReBen 1D
STREET ADDRESS S 0SS \ 595 o) (g o —
CaTY-ST-2P CITY-51-2IP A a2 /fg;” P \;_gﬂ/%
THLE [T Delete TnE e an ¢ 7 ;_ y L re &k [JChange  PFaddition
NAME NAME BLBNED, Ko /anpyo
STREET ADORESS SHETO0RESS | roe g0 7 Brnea r
CITY-5T-2P L 7)Y faé i 33l
TiTLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-5T1-2P

L e B = =E)Detete— - e M TME . e P E!Admhon
NAME eAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP QY -S81-4p
TITLE 1 Delete TILE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-51-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of tha corporation cr the receiver or trustee empower
changed, or cn an atlachment with an address, wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
to execute this report as required by Chapter 607, Florida Statutes; and that mymname appears in Block 10 or Block 11 if
ather like empowered.

SNTN Ior342 -srep

SIGNATURE AND TYI

on PH.INTWE OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

‘e

‘\



