FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000060211 01-23-2006 90122 013 ***158.75

1. Entity Name

HECTOR SOBERON INC

Principal Place of Business Mailing Address
29415W 27 ST 2941 SW 27 ST
MIAMI, FL 33133 MIAM], FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

20-2761834 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired E} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SOBERON, HECTOR M
2041 SW27 ST . Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33133

B City FL |ZipCode

8. The above named’entity submits this staiement 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

SIGNATURE =
Signature. typed or priated name of regusterad agent and tie f appleaie (NOTE: Registered Agent sgmature required when renstating) DATE
A N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O belete TTLE [J Change [ Addition
HAME SOBERON, HECTOR M ; NAME
STREET ADDRESS | 2841 SW 27 ST STREET ADDRESS
CiTy-8T-7P MIAMI, FL 33133 CITY-ST-21P
TiLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2iP
TTE 3 oelete TITLE [ change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP [oll p S
TILE [ oelete TITLE : ] Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TLE O Deiete TITLE [ change  [7] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Liry-S71-2I9 CiTY-ST-21P

12. I 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 supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empaowered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ot an attachment an addregs, with al} other Jike empowered.
. e Hector M. Soberon
SIGNATURE: c,@/-/) Seye i President 01/18/06  305-446-5978

sucm‘ru?(ﬁn 1?06&! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datytene Phone ¥
7




