FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045069 05-29-2008 90200 005 ***150.00
1. Entity Name
SOMA EXPRESS, INC.
Pringipal Place of Business tMailing Addrass sTTmTTT 7
2826 SW 177 TERRACE 2826 SW 177 TERRACE
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
R NGO TR
Suite, Apt. #, ete. Sutte, Apt, #, elc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
APPLIED FOR Not Applicable
Zip Counury Zp Country 5. Certilicate of Status Desired O feae gfqa:!:diﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

KHEMANI, AZIZEE

2826 SW 177 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL. 33029

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisiered agent and ke 1| apphcable. {NOTE: Registerad Agent signaturs raquired when rainstatng | OATE
Y . . . N . .
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
* 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOARS IN 11

TITLE ST O Delete TILE [ Change [ Addition
MAME KHEMANI, AZIZEE NAME

STREET ADDRESS | 2826 SW 177 TERRACE STREET ADDRESS

CiTY-ST- 3P MIRAMAR, FL 33029 CITY-ST- 2P

TME P O vetete TMLE [JChenge [ Addition
NAME KHEMANI, SAMIR NAME

STREET ADDRESS | 2826 SW 177 TERRACE STREET ADDRESS

cimy-s1-21p MIRAMAR, FL 33029 CITY-Si-2P

ILE O velete ling O chnge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-81-208 CiTy-ST1-2IP

LY 7 Celete 1L Dlchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

et [ Delete TiLE [J Change (] Addition
HAME RAME

STAEET ADDRESS STREET ADDRESS
cav-st-ap CiTy-51-2P
TeE O celete THLE CIchange [ Addition
v MM

(STREE ADDRESS STREET ADDRESS

CITY-SI1-T0P CHTY-S1- 2P

12. | hereby cerlily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental reportis true and accurate and that my signature shall have the same legat affect as if made under oath: that | am an officer or diractor
of the corpoaralion or the receiver or lrustee empowered (0 axecule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ¢or Block 11 i
changed, or on an attachment with an a ss, with all other like empowered.

ALITEE KHEMAN | dst
SIGNATURE: (L AHhe PELS 5 ‘/O?mm 456 900

SI@ATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phona #




