FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000101254 Secretary of State

1. Entity Name

SOMA ENTERPRISES, INC.

Principal Place of Businass Maitng Address
1321 W. MAIN STREET 1321 W. MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

— = TR

02192007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE . 4. FEI Number Applied For
) 16-1631425 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

2L V. MAIN STREET ' DO NOT WRITE
LEESBURG, FL 34748 lN THISSPACE

8. The above named enlity submits this staterment for the purpose of changing ils registerad cffica or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnature, yped or prniad name of regisiared agen and kija f spplcable {NOTE- Ragisizrect AQent signaturé raquired whon renstabing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 ¥ 0
After May 1, 2007 Fae wl?l be $550.00 Trust Fund Centribution O Added to Feses [:I I nBu, |
031407~ nndﬂ =009 156,00
10. OFFICERS AND DIRECTORS [
TME P
NAME PATEL, KANTILAL S

STREETADDRESS [ 1321 W. MAIN STREET
CITY-S1-2IP LEESBURG, FL 34748 . L

TITLE 8T

NAME PATEL, LALITAK

STREET ADDRESS | 1321 W. MAIN STREET
CITY-S1-ZP LEESBURG, FL 34748

TME v
NAME PATEL, SATISH K

1049 JULIETTE BLVD. | ‘
vyl ey DO NOT WRITE

- 4 IN THIS SPACE-

NAME PATEL, ALPESHK
STREET ADDRESS | 36-46 S. 4TH STREET, APT. D-4
ciTy-s1-2IP NEW YORK, NY 11211

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

SIREET ADDRESS
CiTy-S1-2IP

g-Poes pot qualify for the exemptions containad in Chapter 119, Florda Statutes. | further certify that the information
accughie and that my signaiure shall have the same legal efiect as il made under oalh; that | am an officer or director
d 9 adlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an allachmenl withyan afigh wh g fke empowared.

SIGNATURE: v~ / 1/ ,,2/95/«97 v 3”'7“97'&%0

A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR /. Dayluma Phone ¥




