. /2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P06000136821

1. Entity Name
SOBE SPICE FOOD CENTER CORP

(04-28-2008 90328 017 ***150.00

Mailing Address

1049 WASHIGTON AVE
MIAMEBEACH, FL 33138 US

Principal Place of Businass

1049 WASHIGTON AVE
MIAMI BEACH, FL 33139 US

DO NOT WRITE IN THIS SPACE

-

a0

. I.llll\"\ W

04022008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-5798480 Not Applicable
if i $8.75 addiional
$. Certificate of Status Desired O Fee Rotuired

. 6. Name'and Address of Current Reglstered Agent

DOKSOZ, SABAH. P
5667 SW 6 STE ©
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

*8." The above named antity submits this sigtement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- lhe obtigatiohs of registerad agent.
| gé,wzﬂ L 2O 0P
SIGNATURE A
s Sugrmwe, typed or printsd f registered agent and bile if appheable. (NOTE: Flagratared AQort Signature requied when reinstatng) DATE
FILE—‘NOWIII FEE IS $150.00 9. Elsction Campaign FAnancing $500 May Be
Trust Fund Contribution. Added to Fees

After May1, 2008 Fae will be $550.00

10.

OFFICERS AND DIRECTORS

|

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
DOKSOZ, SABAH
5667 SW & ST

MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

KAME

STREET ADDRESS
ciry-S1-0P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlz that the information supptied with this fnh
indicated on this report or supplemental report is true an

changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE:

does not gualify for the examptiens contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal effect as if made under qath; thal | am an officer or director

of the corporation or the raceiver or lru:xmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
add

L= 20 DX

SIGNATURE Amuy’nén OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




