2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) , Feb 24,2006 08:00 AM

DOCUMENT # P93000077491 Secretary of State
1. Eh\ty Name
SOCA PARADISE OF SOQUTH FLORIDA, INC.
r’;ﬂnc:cg’l;e of Business o - Mailing Address
3345 CLEVELAND ST 3345 CLEVELAND 8T
HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021
; : TR
2. Principal Place of Business 3. Mailling Address
- WSUT[GTAPTN‘ alc. T — Suite, Apt. #, elc. 1st MOORE CR2ED34 U 9105>
Cily & State Cily & State 4. FEt Nurnpar Appied For
| Swesee s 65-0655032 oAt
o Country ip l Country §. Certificate of Status Deswed O ?g'gesq‘ﬁs:é““a[
|- &. Name and Address ot Curremt Registered Agent [ 7. Nome and Address of New Registered Agent -
g Name
y&gﬁ%&&@g ‘gTH E Sweet Address (P.O. Box Mumber 1s No Accensania)
HOLLYWCOD FL 33021 -

City FL l Zip Cade -

8. The above named entity subrnits this statement Tor the purpose of changing its registared affice or registered agent. ar both. 0 the State of Florida, § am famibar wih, and acce
he obhgations of registered agent.

SIGNATURE

Sogrmtuee, TyErea of HRied e of teqistene J agart and UQ 1 Alphcati: (NOTE Frogistons? Agert sigtatits fequiiad whern rensialng) oarg

FILE NOW!I! FEE JS $160.00 ' .
After May 1, 2006 Fea Wil Be §550.00 7"
*Make Check Payable fo Florida ggpartmegi_g_ﬁ“s_’tate

9. Election Campaign Financing $5.00 May £
Trust Fund Contridutian. [} Added to Fees

L T TTTOFFICERSANDDIRECTORS  F M. ADDITIONS/CHANGES 1O GFFICERS AND DIFECTORSIN 11
e o 3 peiete Wig Tl Changs [ Ad
HAME MAKHANLALL, ROY H HAME
STREET ADORCSS | 3345 CLEVELAND ST. SISLET ADDRESS BOOOO04457ET

‘TEv-si-ze |HOLLYWOOP FL 33021 oify-§I-2p {13/07/06-80062-003 150.00

| e (o] 1 pelete HhE [OCharge DO
NAME MAKHANLALL, BHAGYATEE HAME
STRELT ADDRESS | 3345 CLEVELAND ST. . N STREET ADDILSS
LY-5i-ae HOLLYWSOD FL 33027 - CTr-81-Iv
s T Gatete g O Change 3 A
[LATR S HAME
STREET ADDRLSS STAEET AGDRESS
CITY-ST-2F CFY -57-21F
e 3 peigte g 3 Change Ao
HAME NAME
STREE? ADURLSS STRECT ADDRLSS
CITy-S5-2p CoTY-51- 20
THLE P [ patete TnE [ Ghaogs [ aa
WNAME HAME
STREET ADERESS STREET ADORESS
CHy-§T- 2 £ITY-S1- 2P
TRE 3 pasese [ Oichenge [
NAME RAME
STREC] AuliBL 55 STAEET ADURESS
oTY-51- 20 Clty- $1- 2@

12. 1 hereby cectly that the informaton supplieg with thes fibng doss not guality jor the exemplions contamed in 8ection 119, Flonda, Statutes. { fueltee certily thal the intor e
wndicated on ihis report or supplemental report is nue 2nd acowate and thal my signatute shall have the same in;-é;al gtfact as if made under cath, that | arh an officer of direcs:
of the corporahon Of e fecever of frusies empowered to execute thig reparl as required by Chapter 807, Florida Statutes; and thal iy name eppesars in Block 10 or Block 1

if thanged, or on an &l nt with an address, with all other ke empowered.
IR AT IO E . ﬁ% %’M,é/ D2 QJ’V-—E?’?XOZ«




