FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000021963 03-03-2006 90110 006 ***150.00
1. Entity Name
SOPHIE INTERNATIONAL SUPPLIER, CORP.
Principal Place of Business Mailing Address Q““ [/ \).U v
4005 NW 114 AVE 4005 NW 114 AVE ’ :
SUITE 10 SUITE 10 : g L
MIAMI, FL 33178 MIAMI, FL 33178 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
58-2328314 Not Applicable
Zi t Zi i
P Country ® Country 5. Certiticate of Status Desired O $8.75 Additional
= -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROMERCQC, LEONARD
10927 NW 67 TERRACE Street Address (P.O. Bax Number is Nol Acceptable)
‘MIAMI, FL 33178 -
City FL | Zip Codle
8. The above 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 obligations of registered agent.
. i
SIGNATURE
Signaturg, [yped of ponted name ol registeredt agent and litle o applicabie. {NOTE: Registered Agenl signatue raguired whon reinglotng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. iR OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete THLE O Change  [] Addition
NAME ROMEROQ, LEONARDO NAME
SIREET ADDRESS | 10927 NW 67 TERRACE STREET ADDHESS
CITy-§i-21p MIAMI, FL 33178 CiTY-§7-7IP
TITLE D O pelete TILE [ Chanrge  [] Addition
NAME ROMERO, LEIDA S NAME
STREET ADDRESS | 10927 NW 67 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33178 CITY-ST-2ZP
TILE O oetete HITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIE {1 petete TITE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-8T1-2P
THLE 7 pelete TILE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
12. | hereby cerlify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and ag€urate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 0 gxecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1 il
changed, of on an attachment with an address, will alLoiher like empowered.
4 Z f/ ¢ ¢
SIGNATURE: F#Z & __29¢- 4047/
SIGNATURE AND TYPED O B E OF SIGNING OFFICER OR DIRECTOR Daia/ Daytime Phone #




