FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000059270 05-02-2006 90168 050 ***150.00
1. Entity Name
SOUL ATTENTION, INC.
Principal Place of Business Mailing Address
13420 SW 82 STREET 13420 SW 82 STREET
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, etc. ite, . #, alc,
e AP 8 Suito. Apt. #, olc 04262006  Chg-P CR2E034 (11/05)
City & State ‘ City & State 4. FEI Number Applied For
20-2789928 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Reglstared Agent
Name
HALL, MAYRA C
13420 SW B2 STREET Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City F L 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agent.
SIGNATURE
Signature, yped of printed name of registered agent and title d applicable {NOTE: Repistered Agani signaiure required when reinstating} DATE
FILE NOWI!l FEE IS $450.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P [ peiete TITLE Ocrange [ Aadition
NAME HALL, MAYRA C NAME
STREET ADDRESS | 13420 SW 82 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33183 CITY-51- 2P
TILE [ Delete TME Ol chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiY-51-ap CITY-51- 2P
Tme O Detete 2l COlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TMLE O Detate TITLE Ol ctange [ Addition
NAME NAWE
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete ME [ charge [ Andifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TLE [ cange [ Addilion
MAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | heraby certify that the information supplied with this tiling does not qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of tha corporalion or the raceiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ zZaecrin Caaps M2y Mayra C. Hall

L4 SIGNA‘I’VE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



