. #2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SOY JIMENEZ, INC.

DOCUMENT # P05000154878

Principal Place of Business

13417 SW 116 CT
MIAMI FL 33176

Mai!ing; Address

13417 SW 116 CT
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90189 036 ***150.00

O

13417 SW 116 CT
MIAMI FL 33176

JIMENEZ, MIGUEL

Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Siate City & State 4. FEI Number — . Applied For
10 — 38 5072 Cl 3 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O0 $8'75 ﬁfddib‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

’ FL

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuature, lyped or printed narne of regwleced agant and title 1l applicabia (NOTE' Registered Agent signature required when renstating) DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contrtbution.  [J

CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete TITLE [ change [ Addilion
NAME JIMENEZ, MIGUEL NAME
STREET ADDRESS | 13417 SW 116 CT STREET ADDRESS
CIy-sr-7IP MIAMI FL 33176 CITY-ST-21P
FTLE [ Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
e _ L1 Detete _WME o L _ _ [Clchasge _ [ Aodition
WAML HNAME * .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP £ITY-ST-ZiP
THLE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-ZIP
TILE [ pelete TILE [ Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADURESS
CiTY-ST-7IP CITY-57-2IP
M [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CTY-S1- 2P

12. | hereby certify that the information supplied with this liling does not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemenial report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an officar or director
of the corparation of the receiver verad_jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment sinOthgr like empowered. .

SIGNATURE: =

Dayhmo Phona #




