Py

2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P02000101254

1. Entity Name

SOMA ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1321 W, MAIN STREET
LEESBURG, FL 34748

Mailing Address

1321 W. MAIN STREET
LEESBURG, FL 34748
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6. Name and Addrass of Current Raglstered Agent .

PATEL, KANTILAL 8
1321 W. MAIN STREET
LEESBURG, FL 34748
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031962008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1631425 Not Applicable
" : $8.75 Additional
5. Certilicate of Status Desired ] Fee Required
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8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the Stata of Horlda. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of registered agent and Uil if apphcable, (NOTE: Ragiaterad Agent signalura required when reinsialing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 My 8o
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Centribution. Added to Fess
10. OFFICERS AND DIRECTORS [ ET T TTOOGS S a, - .
¢ 1 =

Tme P e Lo ‘?:: T" Ll4s’11.’E}F{ ~500: 1*014 l:ﬂ OD
HAME PATEL, KANTILAL § e Tk o Ly
STREET ADDRESS | 1321 W. MAIN STREET A s e i
crv-s-2p | LEESBURG, FL 34748 i e A ton
TME ST T A
NAME PATEL, LALITA K . . '
STREET ADDRESS | 1321 W. MAIN STREET . ' : . ot '
omv-s-zP | LEESBURG, FL 34748 o e T
TILE v ". . -‘?,4 SR '
NAME PATEL, SATISH K
STREETADDRESS | 1049 JULIETTE BLVD.
omY-51-2° | MOUNT DORA, FL 32757 5 B Do NOT WRITsEs 5 L
TITLE \' e s . ,' L
NAME PATEL, ALPESH K ' |N THIS SPACE — E
STREET ADDRAESS | 36-46 S. 4TH STREET, APT. D-4
CITY-ST-2IP NEW YORK, NY 11211
TNE
RAME
STREET ADDRESS
CHTY-ST-2IP
TILE
NAME
SIREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information supplied with this filin

of tha corporation or the receiver

other like empowared.

SIGNATURE: v~ ﬁes//en ol

doss not qualify for the exempticns ccnlamed in Chapter 119, Florida Statutes. I further cartify that the informaticn
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same Jegal effact as il made under oath; that f am an officer or director
d 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vv 3-25- 0% V3351787 -2Fb0

D TYPED OR PRINTED NAME OF OFFICER OR L

[

Date Daytme Phone #




