2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # P05000054558 '

1. Entity Name

SOUL MEDICAL INC.

04-25-2006 90110 047 ***150.00

Principal Place of Business Mailing Address qu U D1JoU1
1330 SW. 22ND ST. 1330 S.W. 22ND ST.
SUITE 307 SUITE 307 :
MIAM!, FL 33145-2933 MIAMI, FL 33145-2033 _ -
e R TGN AR AR MOEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
70 -2_6—3 39 38 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae‘;g‘ 3?:2“0"""
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

PEREZ, ROBERTO _ . _
1330 S. W 22ND ST,

SUITE 307

MIAMI, FL 33145-2933

Streel Address {P.O0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subimits 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 ——
Signature. typed or printed name of registered agent and ttie il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS [ palete TITLE [JChange  [T] Addition
NAME PEREZ, ROBERTO NAME
STREET ADDAESS | 1330 S.W. 22ND ST, STREET ADDRESS
CITY-§7-ZiP MIAMI, FL 331452933 CITY-ST-2IP
TME T Detete TIE [ Chenge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-§7-2IP
TITLE O peleie TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP . . CITY-5T-71P L e — e e -
THLE ] oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TMLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: X 2

=~ BIGNATURE/AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




