FILED

May 01, 2006 8:00 am
2000 FORIRSRTROMATION  Sccretary of State

05-01-2006 90463 007 ***150.00
DOCUMENT # P04000005527
1. Bntity Name
S.0.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address b u u J 224 4
2548 SW122 CT 2548 SW 122 CT
MIAMI, FL 33175 MIAMI, FL. 33175 Co. "
T R AL O
Suite, Apl. #, etc, Suile, Apt. #, atc. 04222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Nurnber Applied For
80-0091425 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;,tesq Ss:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

MONZON, SILVIA O
2548 SW 122 CT Streat Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33175

City FL ' Zip Code

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 cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registeced agent and bike if applicable. {NOTE: Regmstered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn O Added o Fees
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete s V. Pﬂé/q@’:_? v [ Change @ Faanon
e MONZON, SILVIA O RAVE onton AN
STREET ADDRESS | 2548 SW 122 CT STREET ADDRESS | op e &) /2225 .
oTv-SLEP | MIAMI FL 33175 cry-st-2p tiaui £ BRI 75
i 1 Delete e 7 Chorange [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
},_*
TE [ Delete TILE (Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-21P CITY-§T- 2P
TLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LEY-ST—ZIP CITY-ST-2IP
TMLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
| e [ Detete TME Tl cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receivepgr trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, yith-a!l other Jke empowerad,

SIGNATURE: /"”)r”(‘!r* . /3—7/ ol A5 6065008

.~ SIGNATURE AND TYPED OR PRINTED HAME OF S@EING OFFICER OR DIRECTOR 77 Dae Daytane Phane #




