* 2007 FOR PROFIT CORPORATION
* < REINSTATEMENT

DOCUMENT # P93000087560

1. Entity Name ; By T .
SOGO INTERNATIONAL CORP. : ';_;! :
e ~
42 i
Principal Place of Business Mailing Address L
787 NW DOUGLAS ROAD AVE 899 NW DOUGLAS R AVE o bt AT {il.
SUITE 1M STE153 LA HENRE
MIAMI, FL 33125 US MIAME FL 33125  US ‘
e B O G A
5727 :NW.- 7TH.- 8T #30% 5727 NW 7TH.ST #304 D
Suite, Apl. #, etc. Suite, Apt. #, stc. 4194200
9.4 %) NT
City & State City & State 2 el T Applied For
mMIami FL MIAMI FL 65-0455506 Not Applicable
Zip | Country Zip Coun . ) $8.75 Additional
331 _2 6 FL 331 2% ?’L 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Nams and Address of New Registerod Agent
Name v
RODRI
3?34 S‘?V%Eéi-EDGAR Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obfigations oj?ﬁam ’ /
siaNATURE mé&hdﬁ/uae(

or printad ed ageni and tite it ble (NOTE: Agent wiven rod ol DATE
FILE NOWAN Fﬁéé/ﬂm.m In acoordanoe with s. 607.193(2)(b}, F.S., the
After January 4, 2008, Fee will be $300.00 corperation di notreceweﬂrepnormhce
10. OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete TmE (Crange {7 Addition
HAME RODRIGUEZ, EDGAR NAME 1011 =2mevds=
STREET ADORESS | 3434 SW 7 ST SYREET ADDRESS 137074 irw—i_}ll_lf’;!—*iliu ++1 1]
CHY-ST-2IP MILAMI, FL 33135 CITY-57-29
L L] Deete e Ol Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP cInY-57- 2P
e 3 Detete THLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST1-21F
TALE 3 Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-P . GiTY-ST-ZIP
E O | g -
Delete THLE [dcChange [ Addition

NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P Y- ST-2F
THLE - O Delete TMEE Clchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
cImy-g1-2P GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, of on an attachment with an address, w:manoﬁ!erllkeempowe!
Date Daytime Phorie # /
A I/ 2



