“ FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000043616 04-26.2006 90225 04 *+*1 50,00

1. Entity Name
SO.CAP. FLORIDA, INC

Principal Place of Business Mailing Address
8051 W 24TH AVE 677 VISTA MEADOWS DR
WESTON, FL 33327 50016531

4
HIALEAH, FL 33016

e R 0 0 T A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 -35 1261 Not Applicable
Zp Country Zp Country 5. Gertificato of Status Desired ~ []  $0-19 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

MIJARES, GINAC
677 VISTA MEADOWS DR Strest Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327 .

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaare, typed or printed names of registered agent and tite ¥ apphcable. {NOTE: Registored AQant sigratirs racuined whan reivatating) DATE
Fil.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. [0  AddedtoFees
10. +  QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- T P ' (] Delete e Ochenge [ Addition
NAME MIJARES, GINAC NAME
STREET ADDRESS | 677 VISTA MEADOWS DR STREET ADDRESS
CITY-5T-2IP WESTON, FL 33327 CITY-S1-BP
TTLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Civy-S1-2P
TITLE (7 Delete TME CJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CY-ST-3P
TTiLE £] pelete TME [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-29 ciy-S1-2ep
VITLE £ Detete TIE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CY-ST-ZIF
TME 1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial 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 receivel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ather like empowered.

SIGNATURE: . 4 !IO loG

Date? Daytime Phona #




