2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000042412 " 'May 02, 2005 08:00 AM

1. Entity N
SOFLI{D ?lr\ln:/ESTMENTS OF MIAMI, INC, ecretal‘y of State

Pﬂ‘ncipﬁl Place of Business Maiiing Addrass
9553_{){ARBING P.0. BOX 545867
STE 208 SURFSIDE, FL 33154

SURFSIDE, FL 33154

AR

!

Il

(TN

04272005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrT— Roplod For
65-0586656 e Not Applicabla
§. Cerlificata of Status Desired | gg'gigid;ﬁ“"ﬂ

6. Name and Address of Current Registered Agent

6553 HARDING AVE #208 | DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the Stéte of Florid; I;am familié: with, and accept
the obligations of registered agent

SIGNATURE -
Signature, typed or ponted name of regisisrad agent and title it apclicatla {NOTE. Registared Agent sigratura roquired whar reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS ] -
TTLE PDS
NAME GQONZALEZ, DELSA D

STREET ADDRESS | 9553 HARDING AVE #308
CITY-§1-2P SURFSIDE, FL 33154

me Upontasasin o
05/03/05-B0082-040 iS00

STREET ADDRESS
CIY-ST-2IP

TI.E
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDHESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3](0. Florida Statutes. | further certify that the information

indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
iver or trustee empowered to execute this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
empowered.

/{%Cc/ya V-A-ér:aa&.r if/a?/:vf‘ | abrﬁ’b?f?;o

Ty
TED NAME OF GIGNING OFFICER OR DIRECTOR ‘iale Daytime Phone o

of the corparation or the
changed, or on an atiaghment with an address, wi

SIGNATURE:




