FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000163912 02008 S0 (123 el 5000

1. Entity Name
SOPHIA K. CHOUCHANE, PA

Principal Place of Business Mailing Address guuav -~ -
13935 NW 15T AVE 13935 NW 1ST AVE
MIAMI FL 33168 IS MIAMI, FL 33168 US
e P VAR A
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-1957687 Net Applicable
&p Country fe Couniry 5. Certilicate of Status Desied [ fi’g?qﬁfﬂh"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name H :
inancial Sves Cor
PB&A FINANCIAL SERVICES CORP PBA Financ p
13935 NW 1ST AVE Streal Address (P.0. Bok RAMMSEE (T hadtptabie)
MIAMI, FL 33168 Miami-ShoresFL-33138
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida ! am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaturs, lyped or prinled name af regisiered agert and tile ¥ applicable (NOTE- Registere Agant gignature reguired when reinsiating] AT
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Delete TITLE {1 Change [ Addition
NAME CHOUCHANE, SOPHIA K NAME
STREET ADDRESS | 13935 NW 18T AVE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33168 Cmy-ST-2IP
TIE ] Delee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-SI-2P CITY-57-7IP
TLE O pelaz TTLE 1 cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peiete ThiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE (7 pesete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certity thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniswith an address, with ali other like empowered.

LJ»» éWC\ 7/2 ?A? oS-+ 13

SIGNRFURE AND TYPED OR PRI NING OFFICER OR DIRECTOR Daytime Phone ¥




