2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P85000057359 Secretary of State
1. Enlily Name 05-03-2006 90197 003 ***150.00
SOQCIE, INC.
Principal Piace of Business Maiting Address
2699 WEST 79 STREET P.O. BOX 170435 .
BAY #9 HIALEAH FL 33017-0435
HIALEAH FL 33016 us
- MBI
2. Puncipal Place of Business 3. Mailing Address
811 BROOKLINE DRIVE
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Nurnber Applied For
M ‘kH l F L‘Dﬂ‘bk 65-0604853 Not Applicabie
2p 32015 | Country USA Zp Country 5. Cerlilicate of Status Desied [ ?g-;’fqgf;;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
' SUAREZ, GUS ™ ™ REYNALDO GAVILAN
.- 2151 LE,JEUNE- RD Street Address (P.O. Box Number is Not Acceptable)
" ¢ 'MEZZANINE® -
- * CORAL GABLES FL 33134-4200 Q030 NW L TERR .
Y N Ci
3 v Mg LAKES FL | 2261

8. The abcve named entity Spljrnlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obﬁgat1ons of regustereq agent.

1 -~ *ﬂ,-

: SIGNATURE X

Signatre, typed or ﬁz det name ol reqisivred agent and tills i apphcatile (NOTE: Regisiered Agent signalure required when iainslaing) DATE
g phfie Q it e} &l 2] il

B

9. Eleciion Campaign Firancing  $5.00 May Be
Trust Fund Contripution.  [J  Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TILE FdChangz [ Addition
NAME GAVILAN, REYNALDO NAME

STREETABDRESS | 8030 N.W. 167 TR. STREET ADDRESS

orY-$T-P - IMIAMI LAKES FL 33016 CITY-ST-2P

TMLE [ Detete THLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-§3-219 CITY-ST- 2P

TILE 1 elete TITLE 3 Change [ Addition
MNAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

L [ telete TTeE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-Si-7IP CITY-S7-2F

TME 7 Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-SI-ZiP CITY-ST-21P

ITLE [ Dejete T [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-ST1-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reper mental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ot the corporation trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on An attachment wih an s, with ail other like empowered.

SIGNATU M\Q/\ A ReEYOALDO ék\/lLNQ d-20- (3)5)55'7 Hq29

SIGNATURE AND w(sj oR rmm-sn NAME OF SIGNING OFFIGER OR DIRECTOR Date Baytima Phona #




