FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000087560 Secretary of State
1. Entity Name 06-02-2006 90004 011 ***550.00
SOGO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
787 NW DOUGLAS ROAD AVE 899 NW DOUGLAS RD AVE et 11
SUITE 101 STE 153
MIAMI, FL 33125 1S MIAMI, FL 33125 US
T SV TBCTE R
Suite, Apt. #, alc. Suite, Apt. #, etc. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0455506 Not Applicable
Zip Country e Country 8. Cerlificate of Status Desired a Eeaezci l‘;f:;‘b"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, EDGAR :
3434 SW7ST Street Addrass (P.O. Box Number is Not Acceptable}

MIAMI, FL 33135

City FL 1 Zip Cods

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

SIGNATURE
Signature, typect or printed name of regrsterad agent and bte il appicable, {NOTE: Regrtred AQant signature requingd when ninstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2008 Trust Fund Centribution. O3  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE (I Change [ Addition
NAME RODRIGUEZ, EDGAR NAME
STREET ADDRESS | 3434 SW7 ST STREET ADDRESS
CrTY-ST-2IP MIAMI, FL 33135 LY -ST-2IP
me [ Detete TME [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TMLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP
TITLE O etete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {1 oetete TIME DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-2IP
THLE {3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EDEAL ,ép/z/q:/t:&) O{A‘g‘éé (Ber)éss-09 05

ING OFFICER OR DIRECTOR 4 [aytime Phona #

r

SIGNATURE:




