FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P04000079866 03-07-2005 90287 043 ***150.00
1. Entity Mame
SOPRICON, INC.
Principal Place of Business Maliling Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE  ~ 0y
SUITE 809 SUITE 809 30023453
MIAMI, FL 33156 MIAMI, FL 33156
S S VTGO OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)/’
City & State City & State 4. FEI Number L Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘gesqgf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, GERMAN A
7700 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 809

MIAMI, FL 33156

City FL I 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 obligations of registered agent.

SIGNATIURE
Signature, typed or printed rame of registersd agant and titke il applicatle. (NOTE: Regisiered Agent signature ieguired when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE [ Change  [] Addition
NAME PRIETQ, SOF1A NAME :
STREETADDRESS | 7700 N. KENDALL DRIVE, #809 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33156 CTY-ST-2IP
TITLE VP O petete TILE - I change [ Addilion
NAME BERNAL, CAMILO HAME
STREETADDRESS | 7700 N. KENDALL DRIVE, #8309 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33158 CITY-87- 2P
TILE 3 etate e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21F
TITLE O Dekie TITLE [T Change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TIMLE O pekte TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2p
TITLE 3 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this fifigy does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Stalutes. | further cextify that the information

indicated on this report or supplemental report is true arfffl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or 1 empowgredfio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi

SIGNATURE:

n address, with aljfother like empowered.
—ulf 3/2/05‘ 308" 9703/

SIGNATURE AND TYPED OR P#NTED HNAME OF SIGNING OFFICER OR HRECTOR Data Dzytime Phone #




