2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11, 2005 8:00 am

DOCUMENT # P04000157349 Secretary of State

1. Entity Name
: (03-28-2005 90057 QQ9 ****50.00
SODERI INVESTMENTS CORP. 05-02-2005 90396 033 ***100.00

08-11-2005 90001 028 ***550.00

Principal Place of Business Mailing Address
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE
SUITE 200 SUITE 200
2. Principal Place of Busingss 3. Mailing Address
- g A T k)
F &I Micme Vi
Suite, Apt. 4, etc. Suite, Apt. #, elc. t : 2nd MOORE CR2E034 (5,05)
City & State City & State R 4. FEl Number ) Applied For
N. MVM,FQ : oY - 230 2 Xl Not Applicable
Zip Country -32|D3 { ‘_f_U’ féy untry 5. Certiticate of Status Desired O ?i'gfqlﬁ:’:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame— - -
?&T% A"SOHL{EBE-%N AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
MiAMI BEACH FL 33139
City F L 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.

SIGNATURE
Signatura, typad o printed name ol regrsiecad agent and tile 1| apphcable (NOTE Ragisterad Aganl signatire raquirad whan raunstating ) DATE
FILE NOWYt FEE IS $550.00 ) S.607.193(2)(b), F..S., al!ows for the waiver of the $40000 8. Election Campaign Financing $5.00 May 8o

i DUE BY September 7, 2005 late fee, By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE |PD [ Celete TITLE [J Change ] Addilion
NAME SOTO, LOURDES NAME

STREET ADDRESS | 161 WASHINGTON AVENUE SUNTE 200 STREET ADDRESS

CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP

TITE [ petete TILE Ochange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS
“CIFY-ST-21P CITY-51-ZiP
_nme J- -- . 1 patete TILE -~  —1{=]-Ghange -~ -[J-Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIry-§1-2I9

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-Si-2IP

e [ Detste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiY-§1. 2P

TITLE [ Delete TILE [J change [ Adaition
NAME NAME :

SIREET ADDARESS STREET ADDRESS

CHY-S1-2IP CITY-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Data Daytrme Phone #

changed, or on an attachment with an addrass, with all other likg empowered. < - \
SIGNATURE b sé@@u, %! | S (’39% 23S0




