FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

" ANNUAL REPORT Secretary of State

PS_PNUMENT #P07000111471 06-04-2008 90010 034 ***150.00
. Entity Narne
SOGRI INTERNATIONAL CO
Frincipal Place of Business Mailing Address
5627 NW 113 AVE. 5627 NW 113 AVE.
MIAMI, FL 33178 MIAMI, FL 33178 .
S eS| AV NGO MUARRIY
Suite, Apt. #, elc. Suite, Apt. #, stc. 05192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A -1222538 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Ei‘;?qﬁ‘:ﬁ"onai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
SOSA, SHARLENE -
5627 NW 113 AVE. Street Addregss (P.O. Box Number is Not Acceptable)
MIAMI, FL 3317_8,.
B “ . City FL l Zip Code

8. The above narmed eﬂtcbmubmus this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of reglsﬁﬁted agent.

a

_ SIGNATURE
Signature. typed or printed name of registared agent and lille if appicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Maye | naccordance with s. 607.193(2)(b), F.S., the
.. Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
| 5
"
140. v & - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD 20 O Delete TITLE O Change [ Addition
NAME - SOSA, SHARB}ENE NAME
STREET ADDRESS 5627 NW 113 AVE. STREET ADDRESS
omy-st-zr + | MIAMI, FL }3178 CITY-51-2IP
TITLE VFD t [ oelete THLE [ change [ Addition
NAME DALLOW, Ebwm NAME
STREET ADDRESS | 5627 NW 113 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TITLE ] Delete TILE ) Ghange [ Additicn
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-51-2I
TME [ Delete THLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

ify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon uired by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t2. | hereby certify that the information supplied with this filing does not
indicated en this report or supplemental report is true and accurate
of the corporation or the receiver or rustee empowered 1o execute
changed, or on an attac| i £

SIGNATURE:

[ smum AND TYPED OR pnmre? NAME O /}w\? OFFICER OR DIREGTOR Dale Daytime Phons #

N




