% ou*

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # P05000043594

1. Entity Name
SO.CAP. MIAMI, INC

Principal Place of Business Mailing Address
8051 W 24TH AVE 677 VISTA MEADOWS DR
4 WESTON, FL 33327

HIALEAH, FL 33016

ecretary of State

04-26-2006 90225 043 ***150.00

20016532

WM AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {(11/05)
City & State City & State 4, FEI Number Applied For
ZO-351 3 505 Not Applicable
Zj Zj it
e Country P Country 5. Cetificate of Status Desired O $8.75 additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MIJARES, GINAC .
677 VISTA MEADOWS DR
WESTON, FL 33327

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 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 B
Signature, typed or printod name of registeract agent and title it appécablo. (NOTE: Rogestared Agernt signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFIGERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P 7 Detete ALE Clchange [ Addition
NAME MIJARES, GINA C NAME
STREET ADDRESS | 677 VISTA MEADOWS DR STREET ADDAESS
CITy-S1-2IP WESTON, FL 33327 CIY-ST-21P
TLE O elete Tme [CCrange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CTY-S1- 2P
Tme O3 etete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cimy-S1-21P
TME [ pelete TME O Crange [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-st-zp
TmE (O Delete TLE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- ST 7IP CITY-ST-7P
MLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CIY-5T-21P

12. i hereby cerlify Ihat the information supgtie
indicated on this repont or supplementy
of the cofporation or the receiver or trugte
changed, or on an attachment with an pd

SIGNATURE:

rike empowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
#poft is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efnpowered to efecute this report as required by Chapter 507, Horida Statutes; and that my name appears in Block 10 or Block 11 if

4)i0loc




