PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

5

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Searelary of State
DIVISION OF CORPORATIONS

1. Corpo-alon Namc (8)
SOSEC, INC.

Fuincipal Place of Business Mauiling Address ”||”||| Ill

1351 EAST MIAMI GARDENS DRIVE. UNIT 312€ 1351 EAST MIAMI GARDENS DRIVE. UNIT 312E
MIAMI FL 33179 MIAMI FL 33179

MO

3. Date Incorporated or Qualifed | 3a. Date of Last Report

10/23/1985

2. Pucpal Poce of Busingss "1 2a. Maing Adiass ' AT Nube Appiod For

ﬂL 25] ) ~ Oé/é 9&8 Not Applicabls

Sute, Apt. oot T Aot #,

| Sulte, Apt 4 eto 5. Cortificate of Status Desired (M} $8.75 Aadional
27] Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be

28] Trust Fund Gontribution ) Added 1o Fees

7 T | Country ; Fdsl 8. This corporabon has liability for intangible tax under s 188.032,

25 e 2_91 —‘ Florida Statutes [ ves o

8. Name and Address of Current Regisiered Agent _ 10. Name and Address of New Replsiered Agent
81| Name

KUSHNER, SANDER 82| Streel Address 0.0 Box Humiber is Not Acceptabie)
1351 EAST MIAMI GARDENS DRIVE, UNIT 312E
MIAMI FL 33178 83

Ba| Cuy FL ]Bsi 2ip Code

[ 99,7 Firsuant 1o he provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florica. Such change was awthorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
famisar withi, and accepl 1he oblgations of, Seclon 6270505, Forida Statutes,

SIGNATURE . e L . e e e _—
i - 7752\;7,::!:,;-.'«1 o r'”‘f’l Ty Fresp-ter b ot e ek it Ei:‘li Lotk b (NOTE Feyg stered Agant sigratare redured when reinstatrgh DATE ’I.F
| 12, - " OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
L PSTD [] DELETE 1L1TIILE [] Change [ Addttion -
s KUSHNER, SANDER 12 3
SIHE T ADDRESS 1351 EAST MIAMI GARDENS DRIVE, UNIT 312E 13 STREE! AUDRESS o
Gt ST b MIAMI FL 33179 14CTY-S7- 2P &
R ) o T [ OELETE 2 TTE [ Change [ Addition | O
HAME 22 NAME
SIRERT ALDRISS 2 3 STREET ADDRESS
I N 24CNY¥-51-2P
THILE [ DElETE 3 1 TIILE . [0 Change [ Addition
hALE 32 HAME
STRLEL AN S5 33 SIREE] ADDRESS
e o 34CIMY-ST-2IP
[] DELEIE 4 177LE [} Change  [] Addition
NAME 42 NAME
SYAEE T AUDAESS 43STREFT AGDRESS
JLeestae L N SACIHY ST 2P
ILF [} DELETE 5 1TILE 3 Change  [] Addition
HAME 52 NAME
STREE] ADORTSS 5.3 $IREET ADDRESS
CSSLEE 54.007-$1-2P
ILE [C] BELETE 6 1TIIE [ Change  [1 Addition
[FEXEE 62 NAME
SIHEET ADDRE S5 63 STREET ALIDRESS
| cresze | Y /] 64 CTY-ST- 2
14, 1 d hereby cerlly that the e d ntarfy furnished and does not gualify tar the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certily that the infaration jhdicatfd on this annual fopght or supplginenthl annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oflicer Ler off lrustee empowered 10 execute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Big: i i shmenif withylin address.
SIGNATURE: JSIOWATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777777 3‘ _4( [g{é ’ Daytata) Phone §
q



