FILED

: Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION 4 ecretary of State
ANNUAL REPORT 04-13-2007 90159 038 ***150.00

DOCUMENT # P06000066305

1. Entity Name
SOBERON LAND HOLDINGS, INC.

Principal Place ol Businass Mailing Addross
M FL 3365 NNl L 33185 R P 660611818
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Suie, Api. #, etc. Suite. Ak, 0. sic. 04102007  Chg-P CR2E034 (12/08)

ity Sft:\ . P L, City & State ' FEgrmober _ yq l é G 7 ? % :;p:::;m

Zg) ,k \_2 "? WU 6 ﬁ Zip Couniry §. Certficata ol Status Desireq 0 ?:'TR 5 Additignal
- 8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent
5 Name
NAVARROQ, SARA
2543 SW 99TH PLACE Streot Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165,
City FL i Zip Code

8. The above namaed entity subimits this statement for the purpese Of changing its rogisterad office or registerad agent, or beth, in the Stata of Foeida, | am lamitiar with, and accept
the obligations of registared agent.
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SIGNATURE
Sagrmtirs. o be et it G et 3o b B o apchca (NOTE R tvact AQSN SKAH1LS0 (G o e trerain g DatE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing o $5.00 Moy e
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADOITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng D O Detete Tk O Cange [ Aadition
HAME NAVARRO, SARA HAME
SMEES ADORESS | 2543 SW 99TH PLACE SIPLET ADDAESS
Gy st.2ip MIAMI, FL 33185 CITY-SF-2IP
TIRLE {1 Deiete e O Crange [ Acition
NAME e
STREET ADDRESS STREEN ADRESS
CirY-81-2P cy-si-ap
me 1 Dalete THLE [ ctumge {7 Aodition
NAME HAME
STREET ADDRESS STHEEY ADDRESS
o1v-S1-ap cny-si-op
Wi £ Dewte T O Change [ Acetiion
NALE HAME
STREE] ADDRESS SIREET ADORESS
CIv-s1-ap Tiy-st-o@
T O Delete e OcChange  [J Acddion
AvE NANE
STREET AGORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
W [ oelete mu Cicrage [ Addition
HANE NAME
STRECT ADDRESS STREET ADORESS.
CiTv-51-2p Ciry-51- 2P

12. | hetgby wury that the information supplied willt this filing does not qualily lor the exemplions contained in Chaptor 119, Florda Stases. | lunther cartily nat the miormation
upplnmenlal rppont is irue and accurate and thal my signature shall have the same lagai elfact as il made under oath; thet | am an officer or direcior
ade P ampauerad to executa this repm as required by Chapter 607, Florida Starutes; and thal my nama appears in Block 0 or Block 11

007 207290 N

4
'ED NAME OF SIGNING OFFICER OR VRECTOR Dne Duytera Phona ¢




