2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P05000001198 Secretary of State

1. Entity Name
SOHO BUSINESS SERVICES INC. 01-12-2006 90189 035 ***150.00

Principal Place of Business Matling Address
10529 GALLERIA STREET 10529 GALLERIA STREET
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

o sz~

S OFecc hobee GR) 572 O

Suite, Apl. #, etc. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)

P e Beack,  |FEF Qi Goocd | SBED01H e

.%Z%),\\ _7 \Ci‘gt%r %Zip% { '7 T’/“'L"W A, 5. Certificate of Status Desired [ ?&;gﬁfﬁﬁoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALICASTRO, GLENN.T . = =
10529 GALLERIA ST Street Address (P.C, Box Number is Not Acceptablg)

WELLINGTON, FL 33414

X

City FL Zip Code

=5

-

8.'The above named entity subm_i_géghis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.he cbligations of registered agent.

P

SIGNATURE
N ;1 Signaiure, typad or printad n'ame of registerad agant and litlg il applicable. (NOTE: Ragistared Agent sigratuie required when reinatating) DATE
3 FILE NOWI FEE'VIS $150.00 9. Elaction Campaign Financing $5.00 May Be

= After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

e vt R
“P. 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |P O Delete e Ocrange [ Addiion
" NAME ALICASTRO, GLENNT NAME

STREET ADORESS | 10529 GALLERIA ST STREET ABDRESS

CITY-ST-2°P WELLINGTON, FL 33414 CY-ST-2P

TILE VP 1 Delete TMLE O change [ Addition
NAME ALICASTRO, SANDRAM HAME

STREET ADDRESS | 10529 GALLERIA ST STREET ADDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-2P

e : O Delet FITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

TIE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TLE 1 oelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2P

TITLE ] Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S51-2P CITY-5T-2P

12. i hereby certilz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
~ r_———_
SIGNATURE: WCK/J /110 /0(/




