2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P96000011130 ‘

1. Entity Name

Secretary of State

(05-22-2006 90053 001 ***150.00
05-22-2006 90053 002 *****g 75

SODANARG CORP.

Principal Place of Business Mailing Address D D U l b U J 0

14211 SW. BBTH ST. 14211 S.W. BETH ST.

E-109 E-109

MIAMI, FL 33186 US MIAMI, FL 33186 US

e s I AL R
Suite, Apt. #, stc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Number Applied For

65-0647107 Not Applicable

Zip Country Zip Country

=] $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRANADOS, HECTOR
14211 SW 88 ST

STE 3109

MIAMI, FL 33186

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature. lyped o printed namea of registerad agent and tills if appiicable.

{NOTE; Registerad Agant signgiure required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT4E PD {1 Delete TIFLE [J Change [ Addition
NAME GRANADOS, HECTOR NAME

STREET ADDRESS | 14211 S.W. 88TH ST., E-109 STREET ADDRESS

CITY-ST-2IP MIAMI, FIL CITY-ST-21P

TITLE VD [ Delete TME O Change  [J Addition
NAME GRANADOS, OMAIRA NAME

STREET ADDRESS | 14211 S.W. B8TH ST., E-109 STREET ADDRESS

CITY-ST-21P MIAM!, FL CITY-S1-218

TALE 1 petete TITLE £ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDAESS

CITY-ST-2IP o CMY-ST-2IP — —

TITLE ] Detete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-217

TITLE O Oelete TITLE [ change [ Addilicn
NAME NAME -

STREET ADDAESS [ - —— STREET ADDRESS

GHTY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2IP CITY-S1-27

12. | hereby certify that the information supptied with this filin

changed, or on an attjfmem with an adh

]
P U Y W) siloA
§ LI

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
with all other like empowered.

Hecrn bZAvadoN  065-4R%-06 305 -3830644,

SIGNATURE: t

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Prione #




