2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000085107 Apr 30, 2005 08:00 AM
I Endiyaime Secretary of State
SOBE, INC. ~
a
Principal Place of Business. Mailing Address
B40 WEST 84TH ST 840 WEST 84TH ST .
HIALEAM FL 33014 HIALEAH FL 33014 .
> - IR EE R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt #, elc., 15t MOORE CR2ED34 (10/04)
City & State T City & State 4. FEINumber __ .} "[Applied For
- L 65-0851542 [ [Nt Apslicable
Zp Gouniry Zp Counury 5. Cerlificate of Status Desired I§ese gesqlinfcli"onal
6. Name and Address of Current Eegi%té@iﬂgerit 77 _'_' . : 7 _'__ 7. Name and Address of New Fleglstered Agent .
Name
gg%EgblT_lﬂ?\tg AVE | Steet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL h Zip Code

8. The above named antity submits this statement for the purpose of changlng its regastered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE _ S -

Signature, typad of prnted hame of regaterad agent and tile f applicable (NCOTE Registereq Agent signatura ragquired when munstanng) TATE

FILE NOWY! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution
. . Addedto F

Make Check F'ayable to Florida Department of State = © ees
10. - ~ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete e (7] Change ] Addition
NAME LEITER, LUIS F NAMF
STREET ADDRSS | 840 WEST 84TH STREET . STREET ADDRESS 3308803458’
orv-si2p | HIALEAH FL 33014 I si-2¢ 05 -sU0E0-010 158, 75
| e VP 1 Delste IE CJchange [ Addition
NAME LEITER, MIRTHA NAME
STREET ADORESS | 840 WEST 84TH STREET STRLET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 ' CITy-51- 7P
TMe O Delele e N I Change [ Addition
NAME TS Tt T m T TR nane o T T . I
SIREE ] ADDRESS STREET ADDRESS
CITY-§F- 2P v 8120
THLE [T pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7P CITY-S1-2P
THLE [ oalete nne I changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP Y SH- 2P
TILE 1 Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P A CITY-ST-2P

‘doss not qualify for the exempticn stated in Sectien 119.07(3){)), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
wred go execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Bleck {1 if
I other like empowered,

(Zw\f Ze/‘/ )ﬂ-’-‘ﬂ; JZZJ SAS LA - Lot

L7 SigNATURE AND FYPED OR PRINTED MAME GF SIGNING OPEICER OR DIREC TOR Dayteno Phone ¢

12, | hereby certify that the informati
indicated on this report or supplgmel
of the corparation or the r
changed, or on an attach

SIGNATURE:




