o 3 FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT
| DOCUMENT # P06654 Secretary of State

1. Entity Name

SOMI FINANCIAL CORP.

Frincipal Place of Businsss . Mailing Address
QA0 NE B9STOF ) 3823 ESTAPONA AVENUE
MM FL 33138 TOT MIAMR, FL 33178

IR

03092008 Neo Chg-P CR2E034 (11/05]

DO NOT WRITE IN THIS SPACE @ FE e T Tremiesor

£9-2513339 | {not Applicatie
5. Coenificale of Staus Degired [ f&;im\'m’

8. Name and Address of Current Reglstered Agent

EDAG, R
3623 ESTAPONA AVENUE DO NOT WRITE
MIAMI, FL 33178 : ‘N THIS SPACE

-

8. The above namad entity submits this statemeat for the purposa of changing tts registered atfice ar ragistered agent, or boh, In the State of Florioa. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printod racag of regisieted agent rxd i0a it spphcaite INONE Reg Agem requred when DATE
FiL 1l FEE 1S $150. 9. Elaction Campaign Financing $5.00 vay Be
Aftec ngﬁ?ggéﬁ |=E°E° f,f,.f. he 25053_00 Trust Fund Contribution. 3  Addedto Fees
10. QFFICERS AND OIREGTORS |
TMLE FO
NAME DEL CARRIL, JUSTO
STREET ADDRESS | LARREA 1073, 5TO PISO
CHY-81-2° BUENOS AIRES, ARG, b T g o e,
or o L LROO004E] 2 _

STREET ADDRESS | CORONEL DIAZ 2780-2 PISO
NY-51-TIF BUENOS AIRES, AR

THLE T2
HANE DELCARRIL, MIGUEL

iyl Byt DO NOT WRITE
e IN THIS SPACE

SARELT ALRLES
Gity-87-2P

BILE

MAML

STREET ADDPESS
Giry-ST-2P

TH2E
HAME

STAEE? ADDRESS
L3P 5527

12. ! heceby gectily that the Infarmalion supplied with this m?r§ does not qualily for the exemptions contained in Crapter 119, Florida Statuies. | further nenify— thal ihe information
indicated on ihis report or supplemental repon is true and accwale and that my signature shall have the same legal sffect as if made under cath; hai | am an afficer or diractor
of the carporation or the receivar ar iruslee empovye(e? +] exe%gte this raport as ut’:e?x Chagt%? arida Statutas; and thal my name appears In Blogk 10 ¢r Block 11 if

NS TIP,

changed, ar an aa attachment with ag 2ddrass, with al S armpowetad.
L ,G ~— £, /ga-“ 7, 0

SIGNATURE:
TYPED OR PRINTED NAME OF SICNING OFFCER OR DIRECTOR Ozte Cuytime Phons ¥

HIGNATURE




