FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 26, 2006 8:00 am

Aok K
DOCUMENT # P02000039542 04-26-2006 90204 020 150.00
1. Entity Namg
SOFIA W, INC.
Principal Place of Business Maitling Address QUUU ouEs
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE ‘ :
14TH FLOCR i 14TH FLOOR
MIAMI, FL 33131 MIAME, FL 33131
PR S LR T

Suite, Apt. #, etc. Suite, Apt. 4, elc, 03202006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

73-1649362 Not Applicabls
i Couniry Zp Country 5. Cenilicate of Stalus Desirea a Ei'gi":f:éﬁona‘
6. Namo and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Name
GORDON, HOWARD W
1395 BRICKELL AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
14TH FLOOR
MIAMI, FL 33134
City FL l Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinleo name o “eyistered agent ana itk 1l Bpplcable INOTE Registated AQen signatule raGwired whan rainsiating} DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ alete TITLE [ change  (T] Addition
NAME WEISSER, SOFiA NAME
STREET ADDAESS | 3810 YACHT CLUB DRIVE APT 908 STREET ADDRESS
CITY-5T-21P AVENTURA, FL. 33180 CiTy-5T1-21P
TILE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§T-21P
TIE O oelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5$1-2IP
TITLE O deete THLE [J change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
any-sT-zp . ) CITY-ST-2IP
TiILE 7 Delete TIILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. }hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an address. with all otherljxe empowered

SIGNATURE: /%/ SoFin Wesset  2v-o6 ( 503)7%5‘ﬁ

SIGNMUAEEND TYEED-OR PRINEET NAME OF SIGNING OFFICER OR DIREGTOR Date

87




