FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06654 04-14-2008 90035 028 ***150.00
1. Entity Name
SOMI FINANCIAL CORP.
Principal Place of Business Mailing Address
880 N.E. 69 ST 9F 3823 ESTAPONA AVENUE 4 00 6 73 1 7
MIAMI, FL 33138 MIAMI, FL 33178
S ST IEEIEARRRLA RV
Suite, Apt. #, atc. Suile, Apt. #, elc. 04082008 Chg-P CRZE034 (32/06}
City & Stale City & State 4. FE) Number Applied For
' 58-251333¢9 Not Applicabls
Zip Country Zp Country 5. Certilicate of Status Desired O gi' ;esq\‘:dm‘g‘j"“m
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name

LEWEDAG, LEILA J.
3823 ESTAPONA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAME, FLL 33178

City F L Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am tamiliar with, and accept
the obligations of registared agant.

x

SIGNATURE=]
v lSlbnaIur& typad or printed nama ol registered agent and tille f applicabla {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. *»  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I PD o Xnetete TILE O change 7 Additien
NAME DEL CARRIL, JUSTO NAME
STREET ADDRESS | LARREA 1073, STO PISO STREET ADDRESS
Cimy-51-21P BUENQOS AIRES, ARG, CITY-5T-2IP
TILE SD O petete TITLE P g]_],) [X Change [ Addition
NAME DEL CARRIL, SONIA NAME DEL..CARRIL, SONTA
STREET ADDRESS | CORONEL DIAZ 2760-2 PISO seerooess | CORONEL DIAZ: . 2760-2 PISO
ar-st-2P  F BUENOS AIRES, AR CITY-51-2P BUENOS AIRES, AR
TITLE TD O Defets g 5D - [Xchange  [J Addition
NAME DELCARRIL, MIGUEL NAME DEL CARRIL, MIGUEL
STREET ADDRESS | CORONEL DIAZ 2760-2 PISO seeeraooness | CORONEL Df[A Z 2760-2PISO
cry-s-p [ BUENOS AIRES, AR CirY-ST-2P BUENOS AIRES 6 AR
TIMLE ] petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-51-2 CIrY-ST-21P
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-ZP
TIME O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that { am an officer or director
of the corporation or the receiver or irustes empowered to execute this fpport as required by Chaptgr 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or gn an attachment wilh an address, with all other povkered, .
) Sonii beL 1_- .
SIGNATURE: E__ad Z::l 4_,///5:/ofm

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




