2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P04000076679

1. Enlity Name
SOGODA, INC.

04-21-2006 90105 002 ***150.00

Principal Place of Busingss

770 7 AVE NORTH
ST PETERSBURG, FL 33701

Mailing Address

ST PETERSBURG,

770 1 AVE NORTH

FL 33701

10056549

2, Principal Place of Business

SH3 Central Avenve

3. Mailing Address

Sty Central Avenoe

00O

Suite, Apt, #, eic. Suite, Apt. #, atc.

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEV Number Applied For
14-1908444 Not Applicable
o 33710 county z 331710 Cauniry 5. Certificate of Status Desired O Eg;fq nﬁrdeﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- Namz

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

TJrY D, Solemow

Strest Address (£.0. BoxNumber is ot Accaptable)

513 Centra

€nue,

CiWS T, Peders Lurq

FL | ™% 10

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

the obligations of registered agant.

Q/u..‘ 0. (rolowe

SBIGNATURE

Jay D, Solnﬂ\.nu

qlafoe

Signaturg! pbed or ;ﬂlted fame 6f regisiered agent ang filg K applicabie

('NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction C

After May 1, 2006 Fee will be $550.00

ampaign Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE DP 77 velste TITLE ﬁ Change [T Addition
NAME SOLOMON, JAY D NAME

STREEY ADDRESS | 770 1 AVE NORTH smeeriomess | S 113 Cemtral Aveave

erv-51-2¢ | ST PETERSBURG. FL 33701 £ITY-51- 7P ST, Pedersbun EC ¥3710

TLE DT [ oetete TILE = M‘Change 7 Adailion
NAME GODELS, CHARLES P NAME

STREET ADDRESS | 770 1 AVE NORTH smeeraoohess | i1y Cen bral Auenve

orv-stz¢ | ST PETERSBURG, FL 33701 ovsize | §T, Pedecsbuee €L 337200

TITLE DS O pelete TILE ! B4 Change [T Addilicn
NAME DANIELS, MICHAEL J NAME A

STREET ADDRESS | 770 1 AVE NORTH STREET ADDAESS gy € e ntral enug

ciy-si-7¢ | ST PETERSBURG. FL 33701 - ov-str [T s Peders IN"'S , FL 33710

TME [ petete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P oITY-$1-71P

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Detese TIILE [JChange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-§1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ e, D . Ouloear

jh"’ Bt So lomon

e foc 27 322-5U( 1

@ATUR‘ AND TYPED OR PRINTED NAME GF SIGNING O

FFICER OR DIRECTOR

Date Daytma Phone ¥




