2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056685

1. Entity Name

HOT SOBE LTD. CO.

Principal Place of Business Mailing Address

1357 WASHINTON AVE 4338 SWa ST.

MIAML BEACH, FL 33139 LIS MIAMI, FL 33134
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8. The above named entity submits this statemant for the purpose of changing !ts registered office or reglsterad agent, or boih in the State of Fiorlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of ragisterad agent and title if appicable. (NOTE: Registered Agent signature required whan reinstaling)
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.
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12. 1 heraby cenltg tnat the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the Infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or directer
s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27

indicated on t
of the carporation of tha receiver or tr
changed, of on an attachiment

SIGNATURE:

.empowereg to execute this repo
ress, wi her like ampowar
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