FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000038548 04-12-2007 90026 021 ***158.75
1. Entity Name
SOULFUL MOMENTS, INC.
Principa! Place of Business Mailing Address . 4 u U n { {9V
14238 COLONIAL GRAND BLVD #2808 14238 COLONIAL GRAND BLVD #2808 -
ORLANDO, FL 32837 ORLANDO, FL 32837
e PS5 R GAVOEAD O ORIV

Suite, Apl. #, etc. Suite, Apt. #, elc. 02002007 Chg-P CR2EQ34 (12/06)

City & Stata City & State 4. FE| Number Applied For

S6-256417135 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desirad i geaa'gesqa:’:(;tiona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
WINFIELD, DARA DANETTE",
14238 COLONIAL GRAND BLVD #2808 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32837
City FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered oilice or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regustered agant and utke if apphcable INQTE Regutered Ageni signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE CCEQ O Detete TRE [ Change [ Addition
NAME WINFIELD, DARA DANETTE NAME
STREET ADDRESS | 14238 COLONIAL GRAND BLVD #2808 STREET ADDRESS
CITY-ST-BP ORLANDO, FL 32837 CITY-$T-2P .
TILE D [ pelete TiTLE {OChange [ Addition
NAME WINFIELD, HORTENSE V NAME
STREET ADDRESS | 4097 GAY NELL CT STREET ADDRESS
CITY-5T-2IP ORLANDO, FL. 32811 CITY-51-2P
TITLE [ Dotere T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0° i CIrY-§1-21P
TITE [ pefete 1LE O change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 CITY-ST-2IP
TLE O pelete TITLE {JChange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-217 GITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oalh; that | am an officer or director
of tha corporation or the receiver or truslea empowered e execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachn]em wilh an address, with all cther like empowered.

SIGNATURE: &Yt e. / Y

SIGNATURE A

Dare Daylme Prigne #




