2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

DEEUMENT # P05000112859

1. Entity Name

SOSY’'S CLINIC INC

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90215 041 ***150.00

Principal Place of Business Mailing Address
BEACON PLAZA BEACON PLAZA
140 BEACON BLVD 140 BEACON BLVD
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & Sate 4. FEI Number Applied For

" Ba.ng { :3 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Siaius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROPESA, GRISEL R
BEACON PLAZA
140 BEACON BLVD
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sgnalute. fypant ar proed name of reg-siered agent and hile Il appheatse {NOTE: Registered Aget signature required when reinslabiog) DAYE

o RILEINOW N FEEIS $150.00-%,. 0 ..
- After May 1, 2006 Fee Will Be ‘$550.00 - ..
Make Check Payahle to Florlda Department of. State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P J Deiele TITLE [Ochange  [] Addilion
NAME QOROPESA, GRISEL R MAME

STREET ADDRESS 140 BEACON BLVD STREET ADDRESS

CY-ST-7IP MIAMI FL 33135 CITY-ST- 2P

TITLE [ Detete TIME [Qcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ARDRESS

CY-S1-2P CITY-§7-2I

TNLE 3 paiete TITLE [JCnange  [] Addition
NAME HAME

STREET ADDRESS STRECT ACDALSS

oIry-s1-7IP CITY-ST1-2IP

TITLE O Delete TME "] change [ Additien
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Datele TiLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

i [ Detee e (1 Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-ST-21P

12. 1 hereby cerlify that the informaton supplied with this liling does nat qualify for the exemnptions cantained in Section 119, Florida Statutes. | turther certify that the information

indicated on this report of supplemental report is true and ag)
of the corporation or the receiver or rustee empowered o
if changed, ar on an attachrmght with an addrees,

-

SIGNATURE:

rate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowered.

L1406

TSIGNATURE AND TYPED OR PAINTED NA’E QF SIGNING OFFICER OR MRECTOR Date Dayhme Pivone 4




