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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corporation Name

SOCA CITY, INC.

P96000023169 (1)

Principal Place cf Business

1509 NORTH STATE ROAD 7
LAUDERHILL FL %3313

us

Mailing Address

1589 NORTH STATE ROAD 7

LAUDERHILL FL 33313

us

FILED
Apr 20 1998 8:00am
Secretary of State

OB M R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
03/14/1996 .
2. Principal Piace of Businoss _2a, Mailing Address 4, FEI Number Applied For
21 26] 650855025 Not Applicabia
Suite, Apt. ¥, elc Suite, Apt. #, etc. i
' P P B. Cerlificate of Status Desired [ $8'75 Additional

7]

22 Fee Required
City & State | Cityd Sate 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corparation owes or has paid the cugft yoar Intangitle
24 EEI 291 ?0] Personal Property Tax due June 30. ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

JAIAIRAM, BALMOOKOOND
1598 NORTH STATE ROAD 7
LAUDERHILL FL 33313

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Jss

Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolb, in the State of Florida Such rhdnge was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Seclion 607

505, Florida Statutes.

SIGNATURE

Signature wpud o pre it e e of ugixx f' ) |4 W ard lw!l:‘ HU",IE atile (MOTE. Regislerad Agent signature required whan teinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D [T oELeTE AT LT Chenge [ Adltion |2
HAME JAIJAIRAM, BALMOOKOOND 1.2 NAME §
smegt aooeess | €721 MADISON STREET 1.3 STREET ADDRESS 5
CTY-ST-26 HOLLYWOOD FL 33020 1ATITY-57-2P &
e D [J DILETE 2ATITLE T change 1 Addition | ©
NAME JAIJAIRAM, SHAHEMA 2.2 NAME
sreetaporess | @721 MADISON STREET 23 STREET ADDRESS
CmY-ST-2IP HOLLYWOOD FL 33??0’ o ) 2.4 CITY-ST- 21
T D () DELETE 31 TILE " change L Addition
SHAME JAIJAIRAM, LILADHAR 3.2 NAME
swmeevaporess | 2539 FILLMORE STREET 3.5 STREET ADDRESS
£ITY-S1-2P HOLLYWOQD FL 33020 34.CITY-5T- 2P
TILE D 3 OELETE 41LE [Jchange ] Acdilion
NAME JAIJAIRAM, SONIA 4.2 NAME
smeeranoress | 2539 FILLMORE STREET 43 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 54CNY-51.7P
TME [T DELETE 5.1 TIILE T Crange T Addilion
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF B L §4CTY-ST-2P
TITLE T oELETE 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CIY-ST- 2P

14. | heraby certify that the information supphed wilh this filing doces nol qualify for the exemption stated in Section 119.0(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomnntal annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oalhy; that | am an

officer or director of the corporation or the receivar or trustec empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

W
Block 12 or Block 13 if chan@r on analtachmant with au.ad_éié)\“\sS\ \\
Q\ ) ™ N ‘\p;‘“

Y ST P LI

L W .

- w

L.

'




