2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000057359

1. Enlity Name
SOOIE, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businass

6811 BROOKLINE DR
MIAM), FL 33015

Mailing Address

P.0. BOX 170435

us HIALEAH, FL 33017-0435 US
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03162007 No Chg-P CR2E034 (11/05)
o | 4 FEI Number Applied For
65-0604853 Not Apgliceble
. i ; $8.75 Additional
o'l 5. Certificate ot Status Desired Il Foo Requirod

8. Name and Address of Current Registarsd Agent

REYNALDO, GAVILAN
8030 NW 167TH TERRACE
MIAMI LAKES, FL 33016
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8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am 1amiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prnted name of registarad agent and ube if apphcanle

(NOTE: Regeisved AQer Mgnans requiied when reinsaung)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.0
$150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees
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10. QOFFICERS AND DIRECTORS

[
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GAVILAN, REYNALDO
8030 N.W. 167 TR.
MIAMI LAKES, FL 33016

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

HAME

STREET ADDRESS
CITY-ST-ZP

TME

RAME

STREET ADDRESS
Cirv-s1-21P

TIMLE

NAME

STREET ADDRESS
City-st-ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

Tme
NAME

STREET ADDAESS
comy-sr-zp |-
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12. | heraby certify that the information supplied with this
indicated on this report or supplemental repert is true

fg;g;

SIGNATUR 2 &t

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurata and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation of the réceiver of trustea empowsred & ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an atta an addrass, wjith all r like,em) ed,

alasfor (205)557-1924

Daytime Phone #




