I FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000023077 05-02-2008 90134 020 ***150.00
1. Entity Nams
SOMILU CORP.
Principal Place of Business Mailing Address DDVULlotJdy
7071 SW 19 STREET 7071 5W 19 STREET
PLANTATION, AL 33317 PLANTATION, FL 33317 . . o
R 010 0T
Suite, Apt, #. etc, Suite, Apt. ¥, ete. 04282008 Chg-P CRRE034 (12/06)
City & Stata City & State 4. FEINuml Applied For
v 1-0-3634‘5 34 Noi Appicabis
Zip Country Zip Country 5. Conificate of Status Desied [ ngqmm
8. Name and Addrass of Curment Roglstered Agant T. Nt_m and Address dm Reglstered Agent

Name

ORTIGAO, MIGUEL R

7071 SW 19 STREET Streel Adoress (P.0. Bok Numbar is Not Acceptabis)
PLANTATION, FL 33317

City FL ‘ Zip Code

8. The above named entity submits this staterneni for the purpose of changing its regislered ofice or registered agent, or boih, in the Siate of Fiorida, | am famillar with, and accept
the obligations of registared agent,

SIGNATURE

SO typad & (NS Rarne B reciEteTed A0S B b f ADgleabie (NCTE: Rug mianad AQan! SgHEh i FOCLIAND wihen MWatalng) DATE
FILE NOWI! FEE IS $150.00 ¥. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution. U AcdedioFees
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
e DP O peete TILE [JChange ] Addition
NAVE ORTHZAD, MIGUEL R NANE
STREETADORESS | 7071 SW 19 STREET STREET ADORESS
&iTY-S5-1P PLANTATION, FL 33317 CITY-S1-0P
TE O Deiere THLE Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caY-S1-21
e . ) ) {0 Delete e D crange [ Adeition
NALE - - o7 B B '_ i
STREET ADORESS STREET ADDRESS
CITY-51-2P chY-S1-IP
TMmEe O] Delete e Ocunge [ Addition
WAME NAME
STREET ADORESS STREET ADURESS
CTY-51-2P cy-$1-z
b1 (73 O Delete TITE O Coange [ Addition
HANE HAME
SFREET ADDRESS STREET ADDRESS
ory-41-30 cy-s1-ap
E [ Detete me Ol Change [ Addition
NAME NAME
$TREET ADORESS 7 STREET ADCRESS
g .

12. i heraby cartily J:Sng . lﬂmL [ does net quality ior the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indigated on Ihls repon of Sup e rysdcaccurale 8nd that my signaiure shall hava ine same legal effect a3  made under cath; that | arn an officer o director

of tha corporal the receivar gr lrusies dmbowamhlo axecute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

od, of on an eddress, wrlhnlom
~,
A [‘
JA & 6o //?‘/ {44197 ¥4
SIGNATURE: Misvel ORTIE 747 #120
nﬁmmuwmnwmw?u‘:mmnw Dwybrre Prons &

T \, i(.,




