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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P03000091258

1. Eniity Name

SOMYR, INC.

Principal Place of Business Mailing Address

24621 DOC KARALES DR 24621 DOC KARALES DR
NEWBERRY, Fl. 32669 NEWBERRY, FL 32669

OGO o

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

20-0185103 Not Applicable

$8.75 additional

5. rtifi i sired .
Certificate of Status Desi O Foo Required

6. Name and Address of Current Registerad Agent

LOPEZ, SOPHIE DO NOT WRITE

15560 SW 49TH ST

MIAMI, FL 33185 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Secretary of State

SIGNATURE
Sgnalure. typed or prnles nama of registerad agent and lila il apphicable. {NOTE: Registared Agenl signalura requred whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LOPEZ, SOPHIE

STREET ADDRESS | 15560 SW 49TH ST
CITY-5T-2IP MIAMI, FL 33185

me v _ UooGD0T49458
BULKO, MYRNA 05/18/07-80024-003 150,

NAME
STREET ADDRESS | 25303 SW 17TH AVE
CITY-ST-2IP NEWBERRY, FL 32869

TITLE T
NAME LOPEZ, FRANCISCO JOSE

STREET ADORESS | 15660 SW 49TH ST
c::v-s:l;?:{ MIAMI, FL 33185 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

THLE

NAME

STREET ADDRESS
CHTY-87-21P

12. | hergby ceriify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have \ne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2953~

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: SO\ A DD m U\“'a\b'g() U7 3\-5“137

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




