FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000080421 01-17-2006 90240 018 ***150.00

1. Entity Narne
SOFIKON CONSULTING, INC.

Principal Place of Business Mailing Address
18001 QLD CUTTER RD. 18001 OLD CUTTER RD.
SUITE 556 SUITE 556

PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
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8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name ,— H

BOUTSIS, EVE A Eve A 5314"13 iS
C/0 NAGIN GALLOP FIGUEREDO PA SirpqyAgeicps (PO, Boic Moy fs ot Aggepiab
3225 AVIATION AVENUE SUITE 301 2
MIAMI, FL 33133 Swie. 550

' City, 2ip Cod

' Pailmetto oy FL [ %5%1<~

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
: the obligatiol ed agent. ﬁ
' : io]
SIGNATURE : | 10 O(D
mm.m%mnm. (NCTE: Registered Agent signature racuired when reinsiatng) DATE
FILE NM FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEQUﬁS IN 11
TmE D O petete e D . & Thange [ Addtion
NANE BOUTSIS, EVE A NAvE EVE A- BoutsSiS ‘b S5l
STREET ADORESS | 3225 AVIATION.AVENUE SUITE 301 smeraooness | |B001 O1ld CLHer and, Sui 55
CM-STZP | MIAMI, FL 33133 av-ste | falmp o Bay, FL. 33|57
LuT: O elete e ’ CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P cY-ST-2P
TME O detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-S1-2IP
TME O petetz TmE O Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-IP . CITY-ST-21P
TIFLE [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST1-2P CITY-ST-2IP
TmE O Delete TmE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlindg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 trusiee empowered to 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 attachm address, with all ather like empowered.

SIGNATURE: TP A ‘\\onlow 205-854-555>

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




