| FILED
" 2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050575 01-26-2007 90030 025 ***150.00
1. Entity Name
SOFIA 906, CORP.
Principal Place of Business Mailing Address
TURNBERRY PLAZA SUITE 801 TURNBERRY PLAZA SUITE 801
2875 N.E. 19157 STREET 2875 N.E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
B RNV DR MR

Suite, Apl. #, etc. Suite, Apl. #, eic. 01092007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

68 0670’ Lf q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [ EB 73 Addition}
ee Required
§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
L Name

SERBER, DANIEL J v .
TURNBERRY PLAZA SUITE 801 Street Address {P.Q. Box Number is Not Acceptable)

2875 N.E. 1915T STREET
AVENTURA, FL 33180

City FL | Zip Code

8. Tha above named entily submils this statement lor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

}

SIGNATURE
SHnataig, typed of prnted rama ol tugstared agent and utie i applicable, (NOTE Regsiered Agenl signalure required when :qnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE 1 Change [ Addition
NAME HOP, JOSE NAWE
STREET ADDRESS | 2875 N.E. 191ST STREET, #801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 EiTY-5T-2IP ,
TITLE ] O Detele TITLE D m}nange [ Addition
NAME DE HOP, SOFIA GLANTE NAME SOPA GALANTE BdE HOP
STBEET ADDRESS | 2875 N.E. 191ST STREET, #801 sieeraooiess | A8 7S NT (4 ST S TE #0o
cvsiaP | AVENTURA, FL 33180 CIIY-sT-2IP AeEuves F33180
TILE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CY-S1-21P
TTLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
TINE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-21P CITY-§1-2P
TILE O petere e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Ciy-§1-2P

12, | hareby certify that the informaticn supplied with ihis filing doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the recaiver or trustee empowarad ta execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Black 11

changed, or on an altachment with a?(address with all other like empowered.
SIGNATURE: / JOSE HoP ot / 09/07 / 3@0@3262@ 2

SSGNATI.RE M/DT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale y’nme Fhare #

//




