FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrclary of Stato
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

POE000023169 1)

DOCUMENT #

1. Corporalion Namg

SOCA CITY, INC.

Mailing Addiress
1589 NORTH STATE ROAD 7
LAUDERHILL FL 33313-5848

Principal Place of Business

1599 NORTH STATE ROAD 7
LAUDERHILL FL 33313

AT AU G

3a. Date of Lasl Report

5-9¢

3. Dale Incorﬁoralcd or Qualificd

03/14/1996

2. Frincipal Place of Busingss T T 2a. Mailng Adgress [ 4. FCvNumber "—T7 T 5 } Applmd For
o1 (52PN S7r7E D7 || (5FF MoRTH STADT | 48 0eSSO28 |||
D Sulle. Apt. #. atc. = Sule Apt o b. Cerificale of Slalus Desired [J $B 75 Aditional
27 o -{ﬂ R R _ ~_Feo Roquired

Cily & State City & State 6. Eiectlon Campaign Financing $5.00 Mmay Bo
’5’ [5ap£;€///l L. £l o 2t£| A/?C/@(‘ /’///if:— w/:'z_( Trust Fund Contribution Added to Fees
Zip ounlry Country 8. This corporation has liability for lrllﬂnglblc tax under s, 199.032,
2e] 323%/3 |25 BROLTRD 29] '3 5 3 /3 3015&0{()%/@_5 Flotida Statutes Yes [ Mo ~
@, Name and Address of Current Regis?fsfggAgent o o 10 Name and Address of__ ow Registered Agent 74__“'_“;*
JAISIRAM, BALMOOKOOND o[ tame
1589 NORTH STATE ROAD i 82| Strecl Addiess (‘P.O. Box Numiber (s Not Acceplable)
LAUDERHILL FL 33313
B3
(84| City 85| Zip Code

FL

%1, Pursuant to the provnslons of Scctions BO7.0502 and BO7 1508, Florida Statules, (he above-named
agent, | am tamiliar with, and accept the abligatons of, Section 607.0505, Florida Stalutes

SIGNATURE __ .

Signalurc, Iy;-cd a pﬂl\llld NaMmne o res .th ot ng- W Ang tie if a;-m ratwlc

office or registercd agent, or both, in the State of Florida. Such change was aulhorizod by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

" TINONE - Registeiod Agent signature requed waen renstating

corporahon submiis this staternent for the purpose of changing its registered

g

12. OF FICE 118 AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIFECTORE IV 12|
T D et 11 TLE [J changs L Addilion | &5
NAME JAISAIRAM, BALMOOKOOND 1.2 NAVE §
sweeraoness | @721 MADISON STREEY 1.3 STRETT ADDRISS 8
CirY-ST-28 HOLLYWOODFL33020  Myeveorwe | . -
TILE 1] [T oouere LATILE - T T Changs [ Additon |©
NAME JAVAIRAM, SHAHEMA 22 NAME :
sweeraooress | 2721 MADISON STREET 2.3 S1HEET ADORTSS

CIry-sr-2ip HOLLYWOOD FL 33020 B _ ) 2.4CNy-s1-21

MmE 1] o (MR R FM T T Thage T3 Adaition |
NAME JANAIRAM, LILADHAR 39 HAME

staceraceess | 2539 FILLMORE STREET 33 S1REE] ADDRESS

orv-sr-ze | HQLLYWOOD FL 33020 , 14 CNY-§1-2P

TMTLE D [ I 1 SIS IPERTIS Tl Change  T-T Additon”
NAME JAIJAIRAM, SONIA 4.2 NaML

streer aooess | 2539 FILLMORE STREET 43 SAEET ADDRESS

Y- 5T-2P HOLLYWOOD FL 33020 B 48 GTY-$1-2F

THILE D B TG i T - I Crangs [ Agdtion
NAME 5.2 NAME

STREET ADDRESS 5.9 STHITT ADDAESS

Cifr. §7- 2P : L . 64 CAY-S1-7IP |
TTLE [J oruere G1TILE L1 Change — T_1 Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREL ADDRISS

CATY-ST-2P 64 CIY-§1- 2

appears in Blogk 12 or Block 13 if changed, or‘eu@_llmetmwem wilh an address,

P W T |nr-g:>\ \\_, \ "

14. | do hereby cortily that the information supplicd with tis hhng docs not qualily for the cxemplion stated in Section 118.07(3)0), Florida Slatules. | furlher certify that the
Information indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer ar director of tho corporation or the recoiver or trustoc empowored lo axceule this reporl as required by Chapler 807, Flarida Statutes; and thal my name

- \,-\\\. NN T \\Q\\ oA A




