FILED

. 2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000098396 05-14-2007 90074 001 ***158.75
1. Entity Name
SOCRATIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
80 SW EIGHTH STREET 80 SW EIGHTH STREET '
SUITE 2910 SUITE 2910 40111950
MIAMI FL 33130 US MIAMI, FL 33130 US - o
T T T TR
Suita, Apl. #, etc., Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3142592 Not Applicable
Zp Counlry i “ouniry 5. Ceniificate of Status Desired E| $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Al

FISCH, KIRSTEN
3812 BAYSIDE COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature. fyned or prinled narme of registered agent ard e d apphcable. {NOTE: Regisierod Agent sianatre iequied when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE CEOD O pelete e C/CEQO/D Fchange () Addition
NAME FISCH, KIRSTEN NAME FISCH, KIRSTEN
STREET ADDRESS | B0 SW EIGHTH STREET SIREET ADDRESS
CIfy-si-zk -, MIARYE FL 33130 CIY-S1-20P 80 SW EIGHTH STREET, MIAMI, FL 33130
TILE Kisin] [ eleie 1ILE EVD/D [X Change [ Addition
NAME FRANZ, CAROL NAME
STREET ADDAESS | 80 SW EIGHTH STREET staeet apoaess | FRANZ, CAROL
CY-ST-ZP | MIAMI, FL 33130 ciry-Si-2p 80 SW EIGTH STREET, MIAMI. FL 33130
TITLE [ Delete InLe [ change [ Addition
WAME - NAME -
***SEE ADDTIONAL SHEET ATTACHED HERETO®* *
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-51-2p
{13 O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cliy-S1-2iP CiTY-S1-2F
TITLE O pelee NTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITLE [ Delete HILE { Change  [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P

12. ! hereby cerlify that the information supplied
indicaled cn this report o
of the corporation or th
changed, or an an ajl

n his filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

upplemental regfort is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
i ared 10 exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other tike empowered.

SIGNATURE ﬂ/——mrena Cclombo, Secretary, April 24, 2007 (305)704.3260

SIGNATURE A0 P¥BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywre Pnane »




