2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
d A§)r 27,2007 8:00 am

DOCUMENT # P04000012731

1. Entity Name
SOGYS HEALTH, INC.

Principed Place of Business

980 SE 4TH STREET
HIALEAH, FL 33010

Maiting Address

980 SE 4TH STREET
HIALEAH, FL 33010

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ecretary of State

04-27-2007 90199 048 ***150.00

AN

02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0659077 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B Name

ODALIS, REYES
980 SE 4TH STREET
HIALEAH, FL 33010

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above rnamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registared agent. ~.J%

SIGNATURE

W

| i
Signature, typad o prinied nama of rgo}mm ngent and tits i Eppéicable.

{NOTE: Ragistered Agent Hgnature required when reinsiating}

DATE

FILE NOW!II FEE IS si'éb.oo .| 9 Election Campaign Financing $5.00 MayBe

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 7 elete TILE [Tchange [ Addition
NAME ODALIS, REYES NAME
STREET ADORESS | 980 SE 4TH STREET ! STREET ADORESS
CITY-57- 2P HIALEAH, FL 33010 CITY-57-21P
TITLE VP I Delete TIMLE O cCnange [ Addition
NAME YANISDEY, MORALES NAME
SIREET ADDRESS | 980 SE 4TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 CITY-ST- &P
TMLE T A Delete TITLE T [® change [ Addition
NAME YANISDEY, MORALE NAME YANISDEY MORALES
STREET ADDRESS | 980 SE 4TH STREET STREET ADDRESS 980 SE 4th Street
om-st-2p | HIALEAH, FL 33010 ermy-St-2IP HIALEAH, FL. 33010
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TRLE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

indicated on this report or supplementet

12. | hereby certify that the information suppl?

of the corparation or the recefver or tLusie smpawers
changed, or on an altachmegt with a

- SIGNATURE: Ly
SIGNATUI

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Dclnks Reyes

ort 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
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all cther like empowered.

FD TYPED OR PRINTED NAME OF S{GNING OFFICERJOR DIRECTOR

0{/#;/3‘ 7

Daviime Phone #




