FILED

2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-30-2007 90061 022 ***558.75

DOCUMENT # P06000153274

1. Entity Name

SOHO4YQU, INC.

Principal Place of Busingss

7200 WEST CAMINO REAL
SUITE 102
BOCA RATON, FL 33433

Mafting Address

7200 WEST CAMINO REAL

SUITE 102

BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box #

1144 Faicfield Meddows dr.

3. Mailing Address

A14-4 Faicficld Meadows dr-

Suite, Apt. #, ete. |

Suite, Apt. #, elc.

AR A A

07262007 Chg-P CR2E034 (12/06)
Cnry & - ity & State - 4. FEl Number Applied For
%‘ Ejor' Ad. e$ arrn F|0l'\ Aa, - 8058 89—‘ Not Applicable

Country
U

24207

12327

5. Cernificate of Status Desired

CO””{? SA

$8.75 Additional
Fee Raguired.

€. Name and Address of Current Registered Agant

7. Name and Addross of New Registered Agent

FILINGS, INC.
3732 N\W. 16TH STREET
FORT LAUDERDALE, FL 33311

"eme FoGAR. ALFONSO Loff7

Street Address (P.O. Box Number is Not Acceptabla}

144 Favfidd Meadows dr.

™ \WeSon,

FL | 33307

- Fop R Awom Lpe2

01 /2‘1 /o7

8. The aboye named ent y U
the obligagions of re
SIGNATURE

¥
{NOTE; Regigiored Agent signature 1sgquired whan reinstating)

T DATE

"
Signalure, typed O\BVIIe&\ame ot 1egislenad agent and Wlo 1f applicable.

FILE NOWIIl FE $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

Due by September 14, 2007

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete ILE PD TR Change ] Addition
HAME LOPEZ, EDGAR ALFOSO NAME toPEZ , EP4AR ALFonNSo

STREET ADORESS | 7200 WEST CAMINO REAL, SUITE 102 smeeraomeess | || 44 Firfreld Meadows dr.

civ-sT-20 | BOCA RATON, FL 33433 av-se | WeGton , F L 333077

e VPD O Delete e VPD B2 Change [ Addition
NAME PINZON, NATALIA NAME PinZon , NATA

STREET ADDRESS | 7200 WEST CAMINO REAL, SUITE 102 STREET ADORESS W mp[?d N\cad:ow) dr.

resTr | BOCA RATON, FL 33433 oiry-ST- 2 C5¥on, 233307

TITLE 1 belete TITLE ] Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P GITY-5T-2IP

THLE [ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciy-s1-21P

e 1 Detete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY -57-7IP

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
epon is true and accurale and that my signature shall have the same legal affaci as it made under oath; that | am an cfficer or director
wered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
ith all other {ike empowered

EDGRRAFON WEE 0%]14 P} a5k 2174243

SIGNATURE:

SIGNATU TWNNTED NARE OF $IGNING OFFICER OR DIRECTOR Date Dayiims Phare #




