Jo | FILED

" 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000043823 : 04-13-2004 90009 006 ***150.00

1. Entity Name
SOAN CORPORATION

Principal Place of Business Mailing Address

3W. 220D ST 73 W, 22ND ST S
|]43ALEAHZ,ZPL 33010 1HIALEAH, FL 33010 b\l-é() A2 ‘-#J

13022 5. 198 W . 2257
ite, L #, Suite, Apt. #, .
Suite, Apt. #, €. vte Apt.#.ste. 04012004  Chg-P CR2E034 (10/03)
ity & State C}y State L" Q' 4. FEI Number Applied For
Ay .
hAlead, FC Ve 65-0702111 Not Applabie
I Y SCounty__ . Zip Country $8.75 Addit
i e e e e e gy g — e o |5, ficat D ||unal
3 30/‘0 ‘53 O D -|<5._Certificate of Status Dasired,_ . .[] ot RoqUired S sl e o
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PEREZ, JOSE A —
178 W/ 22ND.ST. €&—— |77 3 W. 22 s7. Street Address (P.0Q. Box Number is Not Acceptabie)
HIALEAH, FL 33010
Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations #f registered agent.
SlGNATURE.-/
Signature, typed of printad nasme of reg:siared agent and title if appficable, (NOTE Registered Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Dalete TITLE [ Change [ Addifion
HAME PEREZ, JOSE A HAME
STREET ADDRESS | 1703 SW 103 PL STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33165 CITY-ST-21P )
e e B | P TMLE - CJChange  [J Addition
w | HAME PEREZ, ELSA M NAME
STREET ADDRESS | 1703 SW 103 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-21P
TITLE 7 batete TINE [ change [ Asdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THE [ Delete TILE ‘ ClGhange [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IP CITY-ST- 289
TITLE O petete TITLE O change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 712 CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
HAME HAME '
STREET ADCRESS STREET ADGRESS
_om-stae | e } . o _CiY-sT-ap R . N
i 12. | hereby cerlify that the information suppl!ed with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)0) Florida Slalutes | funther cemfythat the mformat:on
indicated on this repart or supplemental report is true and accura\e and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporanon or ths receiver or trustee empower gio hisLs ort as reqguired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
l SIG
Tale Bawtima Phene #




