| FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SOROATILES, INC.
Principal Place of Business Mailing Addrass -
40 WEST 25TH STREET 40 WEST 25TH STREET S
UNIT 6 UNIT 6 : e
HIALEAH, FL 33010 US HIALEAH, FL 33010 LS ) '
P s AT TATORI AR A

Sulte, Apt. #, elc, Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)

City & Stata City & Stata 4. FEl Nurnber A Applied For

éz 0 _.3 é b L‘]{ﬁ Noi Applicable
Zip Country Zip Gountry 5. Cariificate of Slatus Desired [ E‘g'gesqaf:gi”"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ORIANDO
40 WEST 25TH STREET Strest Address (P.O. Box Number is Not Acceptable)
UNIT 6
HIALEAH, FL 33010
- City FL | Zip Code

8. The sbave narnsd entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

sienaTURE ¥ 07/ -/8-06
Sgrature, Typet o prinlod name of reglstorad sgent ang lide ! apokcable. {NOTE: Reglsianed Agent 9ignaturs 1 oqgulrad whan eingtsing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Facs
10. QOFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTCRS IN 1t
TILE P J Delete iMLE O change [ Addition
RAME ALVAREZ, ORLANDO RAME
STREET ADDRESS | 40 WEST 25TH STREET, UNIT & STREET ADDRESS
CiTY-ST-2P MIALEAH, FL 33010 CITY-5T-2P
e VP 87 Delete e ClChage 3 Addition
NAME RODRIGUEZ, JUAN C RAME
STREET ADDRESS | 50 WEST 23RD STREET, UNIT 8 STREET ADDRESS
CIIY-51-2IP HIALEAH, FL 33010 CITY-S7-21P
TLE TREA J Delete TMLE [OChange [ Addition
NAME ALVAREZ, ORLANDO NAME
STREET ADORESS | 40 WEST 25TH STREET, UNIT 8 STREET ADURESS
CiTY- 5i-2&iF HIALEAH, FL 33010 - Gy -S1-2p
TILE SECR Wnelm TILE [JChange [ Acdition
NAME RODRIGUEZ, JUAN C NAME
STREET ADDRESS | 50 WEST 23RD STREET, UNIT 8 STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33010 CIlY-57-2iP
TME 3 Defete TITLE Ochange 7 Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CIY-ST-2ZIP CITY-ST-2iP
TILE O oetete TILE [ change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIIY-ST-2IP

12, 1 hereby certify that the information suppilied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trugtea ampowerad 10 axecute 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 aitzchmengaith agfaddress, with all other like empowered. .
PRESIDEVT cY-1g-06 (05)bl3-764Y
AME OF s:ﬂhwo\\qcen OR DIRECTOR Das Dayumw Phone #

SIGNATURE: v

(smmﬁune AND TYPED




