2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P05000074615 Secretary of State

1. Entity Name
SOPHIA & COMPANY, INC. 03-16-2007 90034 014 ***150.00

Principal Place of Business Mailing Address
CAOFEMERMAN B8 20 Sandy Crasy Ly, SOTENERUN 4 TR

DELRAY-BEAGH-FL-33446 R ey it baac 1y & ( DELRAYBEACHTFL33446-

33437
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. - Suite, L #, .
uite, Apl. #, ela Suile. Aol #, ele 01192007  Chg-P CR2E034 (12/06)
City & State ‘ City & State 4, FE{ Number Appiied For
' 75-3193133 Not Applicable
Zi : . Zi Count 5 it
P Couniry P euntry 5. Certificate of Status Desred ] $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M Name
FILIMGS, INC.
373'2 NW18TH ST~ Street Address (P.O. Box Number is Not Acceptable)

FTLAUDERDALE, FL 33311

City FL Zip Code

. the obliilic:ﬁof T
| 21GNATU iy
w

Mfy‘pad or printed name of reg stered agent and bitle it applicable (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ change [ Addition
HAME ABUHAZIRA, ITCAK NAME
srcer aooress [-770+-DOUBLETONBR BE 2O Sandy Cresp R | smeer aommess
CITY-ST-2P - Bow iybon Beach o CITY-ST-2IP
TITLE Dv | oemﬁ.}f_yﬁ e D crange [ Addition
NAME ABUHAZIRA, ALEXANDRA NAME
STREET HODRESS | TTOTBOUBLETFON-DR R 20 Sand Ce as L ST aooness
CITy-s1-2IP WHW\O » \\ &Qq“‘ CITY-S7-2IP
TITLE XL 3‘5-.‘ 25 TITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jcrange  [CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby certify that the information supp jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart or supplge gport is true ang 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 recejyd £ ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmg ap’a T all other like empowered.

SIGNATURE: )

?WURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #




