FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000163912 04-29-2005 90204 015 ***150.00
1. Entity Name
SOPHIA K. CHOUCHANE, PA
Principal Place of Business Mailing Addrass . . 3
13935 NW 15T AVE 13935 NW 15T AVE i
MIAMI, FL 33168 IS MIAMI, FL 33168  US
TS s NN NCEGI M ET M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FEI Number R Applied For
. ,LO- ‘qg}égq Not Apphcatbla
Zip Country e Country 5. Certificate of Status Desirad 0 gg‘;’gﬁ:’:;"""a'
6. Name and Address of Current Registered Agert 7. Name and Address of Naw Registered Agent
Name
PB&A FINANCIAL SERVICES CORP
13935 NW 15T AVE Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33168
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Sigealure, typed o pnnted nema of registered agent and bibe if applicable, [NOTE: Registered Agent signature requived wharn reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detele TITLE [ Change  [T] Addition
NAME CHOUCHANE, SOPHIA K NAME
STREET ADDRESS ) 13935 NW 18T AVE SIREET ADDRESS
CinY-S1-@p MIAMI, FL 33168 ciy-57-2F
e O peiete TTLE [ Change [T Addition
NAWE HAME
STREET ADDRESS SIREET ADDHESS
CITy-S1-2IP CITY-ST-2IP
TmE O Delete g M change [ Adéition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-§1-21P CATY-ST-21P
TILE [ petete TE D change [ Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2P
ILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clyy-§1-2IF CHY-ST-21P
TIHLE ™ petete T1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-2p CiTY-S1-2IP

12. | hareby cartfy thal the informalion supplied with this filing does net qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signalura shall have tha sama lagal effect as if made under cath; that | am an otficer or director
of the corporation of the receiver of irustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowared.

SIGNATURE: SopHip K, qu@\% ((2605 D‘ - 688644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prone #




