FILED
2006 FOR PROFIT CORPORATION ° May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000012731 05-01-2006 90419 007 ***150.00
1. Entity Name .
SOGYS HEALTH, INC.
Principal Place of Business Malling Address it
980 SE 4TH STREET 980 SE ATH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R e R TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
. 20-0659077 Not Applicable
Zip Country Zip Country 5. Cerdificate of Status Desired O Eaae.zgq L.:dmd;tional
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
ODALIS, REYES .
980 SE 4TH STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Cade

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

SIGNATURE

Signatura, lypec or printed name of registered agent and tige if applicable. (NOTE: Registarad Agent signature required whan reingtating) DATE
FILE NOW!lI FEEIS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. . QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete e [ Change  [J Addition
NAME ODALIS, REYES . NAME
STREET ADORESS | 980 SE 4TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 Cmy-sT-2P
TME VP O pelete TME X change [ Addition
NAME YANISDAY, MORALES MISS NAME YANISDEY MORALES '
STREET ADDRESS | 980 SE 4TH STREET STREET ADDRESS
CITY-§i-ZIP HIALEAH, FL 33010 CY-ST-aPF
TME T 1 Detete TmE ¥lchange [ Addiion
NAME YANISDAY, MORALES MISS NAME YANISDEY MORALES
STREET ADDRESS | 980 SE 4TH STREET STREET ADDRESS .
CITY-5T-2IP HIALEAH, FL 33010 CITY-5T-2P
TME [ pelete TMLE O Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP
TIE [ Delete - | e [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-ZP
TME O pelete TMLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P

iling does not quallfy for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ith All other like empowered.
pefec/ot

NAME OF SIGNING OFFICER OR DIRECTOR / ?im Daytime Phona #

12. [ hereby certity that the information supplied with thi
indicated on this report or supplemental report is tru

of the corporation or the receiver or trust -:-

changed, or on an attachment with an a
h

SIGNATURE:




