-

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P93000032327

1. Entity Nama

SOAPAROMA CORP,

(04-12-2006 90087 025 ***150.00

Principal Place of Business

219 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

Mailing Address

219 SOUTH DIXIE RIGHWAY
WEST PALM BEACH, FL 33401

guua oty

AU ROV A M

2, Principal Place of Business 3. Mailing Address

V90 Wesx W gy, V09% Wesr \E® ¢,

Sulte, Apt. #, atc. Suite, Apt. #, etc.

02072006 Chg-P CR2E034 {11/05)

BRR N BHR] 3

City & State City & State 4. FEl Number Applied For
RAUAE B TR TAVAE R REMCA . $, 655-0412706 Not Applicable

Zip CO':JI";U‘V Zip Cou’nlry - . $B‘75 Additional
3339 S 2330 3 5. Certificate of Status Desired O Feo Raquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRECHER, NICHOLAS M

219 SOUTH DIXIE HIGHWAY

Streat Address (P.O. Box Numg?«&is Not Acceplatle)
WEST PALM BEACH, FL 33401

\90N WIS S &%,

B2 4

" on BEAem FL | *$%80

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prnled name of registered agent and tite if applicable. {NOTE: Registerad Agenl signiture required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TILE % Change [ Asdition
RAME BRECHER, NICHOLAS M NAME

STREET ADDRESS | 219 SOUTH DIXIE HWY. sTeet aD0RESS | \NQQ N\ L SX \sﬁ <. V™R Y

cirr-$1-2P [ W, PALM BEACH, FL 33401 CITY- 51-21P AANNERD SRR O, S 33~\o~\

TITLE [ Defete TILE - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-§1-2p

TimE [ Delete TITLE O crange [ Addition
NAME RAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-TiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREE ADORESS STREET ADORESS

CITY-ST-TP CITY-57-2IP

TITLE O Delete TILE [ Ctunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-§1-0p

TME (] Delete TLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P Y- §1-21P

12. § hereby cantily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stattes. | furiher certify that the informalion
indicatad on this repon, or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director
of the corporation or thd, receiver of Irustes empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or 0n an attachment with an e:ddress ith all other like empowasred. \ 5 \Oll A %Q) l i ,.\55 ]
SIGNATUREX N QeI X 7- b06 X e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

QR DIRECTOR

N




