"

-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
12,2007 8:00 am

DOCUMENT # P04000159729

1. Entity Name
S0QJO DEVELOPMENT CORP.

"%
ecretary of State

09-12-2007 90001 015 ***150.00

Principal Ptace of Business

2850 DOUGLAS RD., STE. 400
CORAL GABLES, FL 33124

Mailing Addrass

2850 DOUGLAS RD., STE. 400
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2004221 Not Applicable
“Zip” 17 Cotntry p T~ Country - . — T $8.75 addional
5. Certificate of Status Desirad Oa Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, HECTOR ESQ.

SQUIRE CORPORATE SERVICES, INC.

2850 DOUGLASS RD.

Strest Address (P.C. Box Number is Mot Acceptable)

PENTHOUSE SUITE
CORAL GABLES, FL 33134

10 NW LE JEUNE ROAD,STE 500

Y MIAMI FL |§51%%

8. The above named entity submits this statement for the purpose of changing its registered

the obligatiors of regisle@nl.
SIGNATURE “W T,

office or registered agent, or both, in the Stale of Florida. | am tamiliar with, 2nd accept

Signature. typed or prinled r\anébé’gslerm}wnl and tile of applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

. Election Campaign Financing

$5.00 May Be In accordance with s. 607,193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Centribution. O  Added to Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE () Change [ Addition
NAME HERNANDEZ, HECTOR J NAME
STREET ADDRESS | 2850 DOUGLAS RD., STE. 400 STREET ADDRESS
CITy-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
ITLE SD [ petele TILE ] Change  [J Addition
NAME HERNANDEZ, ANNA CHRISTINA NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, STE 400 STREET ADDRESS
arv-st-zk. | CORAL GABLES, FL 33134 ) CHY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-S1-ZIP
TLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Delele TILE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with dris, filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repeg if true’end accurate and that my ature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustef el ered to execute this report as feqyired by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adfire;
SIGNATURE: 4 Q/ 0
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER T CIRECTOR v ate Daytne Phane #
N\




