2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01,2006 08:00 Al
DOCUMENT # P04000092294 Eelr Secretary of State

1. Entity Name
SOFONIAS, INC.

Principal Place of Business Mailing Address
10421 SW 17 STREET 10421 SW 17 STREET
MIAMI|, FL 33165 MIAML FL. 33185

I EAR AU R

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao Far

86-1112108 Nat Applicable
" - $8.75 agditional
. 5. Cedificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

0431 SW 17 STREET DO NOT WRITE
MIAMI, FL 33165 'N TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd sccept
the obligations of registered agent.

SIGNATURE
Signalurs, yped o printed name of reglsterad agent and $ille if spplicabia, {HOTE R d Agent i required when 1 ing) DATE
9. Election Campaign Financing $5.00 May Be
FIL OW!Il! FEE IS $150.00 Y
After MaEyh!" 2006 Fee wifl be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS i} _ .
TITLE P I
HAME RIVERA, MARISOL R

STRELT ADDAESS | 10421 SW 17 STREET
CiTY-ST-2IP MIAMI, FL 33165

e VP o o UGJ}DQDSSEMB _
NAVE RIVERA, JAIRO E 5215 /06-R0010-016 150,00
STREET ADDRESS | 10421 SW 17 STREET
oMY-ST-ZP | MIAMI, FL 33165

nLE
NAME

ey DO NOT WRITE

B IN THIS SPACE

HAME
STREET ADDRESS
£Y-51-2P

TIE

HAME

STREET ADDRESS
cny-51-2P

TITLE

NAME

STREET ADDRESS
Ly ST 2P

12, 1hereby certily that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statules. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 i
changed, or on an attachment with an address, with all other like empowered.

x

SIGNATURE: TV e @ e § k)06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




