. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

-

ANNUAL REPORT - . . _ ecretary of State

DOCUMENT # P05000139539 04-23-2007 90073 023 ***150.00
1. Emtity Name
SOROATILES, INC.
Principal Place of Business Mailing Address VT
40 WEST 25TH STREET 40 WEST 25TH STREET
UNIT 6 UNIT 6
HIALEAH, FL 33010 US HIALEAH, FL 33070 US
T o R RO RTEER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

20-3622459 Not Applicable
e Gountry Zip Country 5. Certificate of Staius Desired O gaaeggq t‘;:’:;ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i Name - - = == T - R -
ALVAREZ, ORLANDO _
40 WEST 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 6
HIALEAH, FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regisigred agent and tile il applicabie. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.‘manc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TILE O change 7 Addition
NAME ALVAREZ, ORLANDO NAME
STREET ADDRESS | 40 WEST 25TH STREET, UNIT 6 STREET ADDAESS
CITY - ST-2IP HIALEAH, FL 33010 CITY-ST-21P
TME TREA " O Delete TITLE [ Change  [J Addition
NAME ALVAREZ, ORLANDO NAME
STREET ADDRESS | 40 WEST 25TH STREET, UNIT 6 STREET ADERESS
Ciry-St-2I° HIALEAH, FL 33010 CITY-ST-2IP
TIMLE 3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADLAESS SIREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP
TMLE ) Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-sT-29
TTLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P

12, | hereby cerlify that the information supplied with this ﬂling does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the informatian
indicated on this report 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 trusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and th

oz w /

at my name appears in Block 10 or Block 11 if
changed, or on an attachment witl like empowere
YN OF 305 -643- Dbt

SIANATURE A0 TYPED OR PRINTED NAMEGF smmhd’ihlcsn ORf DIRECTOR Date ¢ Daytine Phone # 7

SIGNATURE: ¥

£ €~




