FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgi[ychaJm[}}/I ENT # P0G7000128577 02-25-2008 90034 009 ***150.00

SOBE MECHANICAL & ENGINEERING CORP.

Principal Piace of Business Mailing Address

145 JEFFERSON AVE., STE. 413 145 JEFFERSON AVE., STE. 13

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 . .

S —) (AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEt Number Appfied For

. 2 - \ro4a Not Applicable
o ... ) Coumry CZe Country . | -5.-Ceniificata of Siatus Desirec — — [} f%;’fqﬁg:é“‘!"i‘u.
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Namea

TEW, JEFFREY

C/O TEW CARDENAS LLP, 1441 BRICKELL AVE., Strest Address {P.O. Box Number is Not Acceptable)
15STHFLOOR 1

MIAMI, FL 33131 ! :

City FL l Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiseréd agent. ‘ ’

SIGNATURE
Signature, ypedor printed name of registerea agent and title It applicablg, (NOTE: Regisiereo Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Adcedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O change [ Addition
NAME FEROLITQ, LOWIS NAME
STREET ADDRESS | 145 JEFFERSON AVE., STE. 413 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-21P
me 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimE T - T T T T Oteee i - T 7 T/ T T 77 TOCwnge [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE O pelete TITE D) change [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTy-sT-2IP CITY-ST-21P
TMLE O pelete YITLE {J Change  [J Agdition
NAME NAME
. STREET ADORESS STREET ADDRESS
CIFY-5i-ZiF crTy-S7-2IP
12. Fhereby certify that the information supplied with thig filing. doe alify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental repoe prand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

/o’/’é/ V4

’
SIONNTURE AND TYPEN OR PRINTED NAME OF 6IGNING OFFIGER OR DIRECTGR Date

SIGNATURE: <

Daytime Phone 4

~




