2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P04000092294

1. Entity Name
SOFONIAS, INC.

Secretary of State

Principat Place of Business

10421 SW 17 STREET
MIAMI, FL 33165

Mailing Address -

10427 SW 17 STREET
MIAMI, FL 33165
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/DO NOT'WRITE IN THIS SPACE
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04172008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied Fer
86-1112108 Not Applicable

5. Certificate of Status Dasired (| $8.75 additional

8. Name and Address of Current Registered Agent

RIVERA, MARISOL R
10421 8W 17 STREET
MIAMI, FL 33185
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8, The abave namad entily submits this statement for the purpose of changing its registered office or registered agent. o both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tie f 2ppacable

(NOTE: Registered Agent signaturs requwed when reinsiating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 $

After May 1, 2008 Fee will bo $550.00

Added to Fees

5.00 may Be

10. QFFICERS AND DIRECTORS |

P

RIVERA, MARISOL R
10421 SW 17 STREET
MIAMI, FL 33165

TIMLE

NAME

STREET ADDRESS
{ITY-$1-2P

VP

RIVERA, JAIRC E
10421 SW 17 STREET
MIAMI, FL 33165

{1113

NAME

STREET ADDRESS
CITY-5T-2IP
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NANE
SIREET ADDRESS

Ciry-sr-zie

P

TILE

NAME

STREET ADORESS
Ciry-s1-2

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
powered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteq.en
changed, or on an attachmant with-ar &

(5 gl other like empowered.
SIGNATUR 2z 9 ol Rivem

4/27._/95 2oS S| SZ

A i
HE AND TYPED OR PRINTED NAME OF SIGNNGC OFFICER OR DIRECTOR

; Pres lcﬂaJJé

Date Dayvme Phone #




