FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Magy 07,2007 08:00 A
€

DOCUMENT # P93000032327
1. Entity Name
SOAPAROMA CORP.
Principal Place of Business Mailing Address
1006 WEST 15TH ST. 1006 WEST 15TH ST.
BAY 4 BAY 4
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL. 33404
P [ G A
Suita, Apt. ¥, alc. Suite, Apt. #, ete. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0412706 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired  [J Efe' gfq 33:;"‘"“3'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name
BRECHER, NICHOLAS M
1006 WEST 15TH ST Strest Address (P.O. Box Nurnber is Not Acceptabie)
BAY 4
RIVIERA BEACH, FL 33404
City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE
Signature, lyped ar printad nemae o regstored agen and btte if appicabie. [NOTE: Regisiones Agont signalurg required whon reinstatiig) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing %5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD 3 Deteta TIME O Changs [ Addition
NAME BRECHER, NICHOLAS M RAME .
STREET ADDRESS | 1006 WEST 15TH ST. BAY 4 STREET ADDESS UFJDI'JI;ED?B 1529
cmv-$1-2F | RIVIERA BEAGH, FL 33404 CITY-ST-28 05/25/07-30052-014 150.00
TMLE ] pesste TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME O Detete TMe (O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P
Tme [ peiets e ClChangs ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIE [ pelete me J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
e [J Detets TLE CiChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIPF

12. | hereby certify that the information supplied with thisfiling does not qualify for the exampticns contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this repot or supplemental report is triie\and accurala and that my signature shall have the same Jegal elfect as il made under oath; that | am an officer or director
of tha carparatien or thiy recaiver or trustee empowbral to exacuta this report as required by Chapter 607, Florida Statutes; anlf that my name appears in Block 10 ¢r Block 11 if
changed, or an an attac| ther like empowered

ent with an ad\dress, with al . : ‘ao!
SIGNATUREX \Q““\”\ \ NANAAN X D\ FV\”\ ng‘ &%1.155)

slsu‘n{ae AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIREETOR i om\ Daytima Phona #

cretary of State



