2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000080107

1. Entity Name
SOHO COLLECTION, INC.

123

Principat Place of Busingss
.. 3200 CA|LUSA STREET

Mailing Address

3200 CALUSA STREET
SgCONUT'GHOVE'Fﬁ'Sm 33— =.«.~.~CgCONUT GROVE FL 33133
- U me——

!

2. Principal Place of Business - No P O. Box # 3. Mailing Address

FILED
Feb 08, 2007 08:00 Al
Secretary of State

WO

Sulle, Apl #. etc Suile. Apt #, efc. 1st MOORE CR2E034 (10}'06)
City & State City & Stale 4. FEINumber 65-0696083 Applied FOf
Not Applicable
Zip Country Zip F:ounlry 5. Cerlilicate of Slalus Desired 1 gg;ggq‘.;?:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAYERS, WILLIAM E
3200 CALUSA STREET Streel Address (P.O. Box Number is Not Acgeptabe)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agent. or both, in the Stale of Flonida. | am familiar with. and accopt

lhe obligations of registered agent,

SIGNATURE

Sgnature, typed o rinted name of registerad agent and hilg ¢ apphesble

{NOTE: Registored Agent sgnature required when renstaing}

DATE

.. 'FILE NOWH! FEE IS §150.00 ..
Lt ‘Aﬂer May 1; 2007 Fee Will Be $550.00 -
Make Check Payable to Florldn Depar!ment of State

..9.. Election éampmgn-pméncingw. :.4$5.00. P:“:;Be

Trust Fund Contribution. [ Added to Fees

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

JILE [Hly [ petele mr Clchange 7 Addivon
HAME SAYERS, WILLIAM E. NAE W INAIE S P AGE

srreeT aopness | 3200 CALUSA STREET STREET ADDRESS N2/ G A7 -ANEE-NN2 150 00
CI-SI- 7P COCONUT GROVE FL 33133 CITY-SI-7IP bl A ST et e L et W

TIE DS [ Delete e [l change [ Acdinen
e WADE, GERARD F. NAME

siRLE ADDRESS | 3200 CALUSA ST SIREET ADDRESS

CITY-81-71P COCONUT GROVE FL 33133 CITY-SI-71P '

e [ pelete THILE [ change [ Addition
NAME | .. o

SIFEET ADDAESS ) - - N sIREET ADDRESS -

CITY-51-21P CITY-S1- 21

TLE [T Derere TILE [1change ] Adeition
NAME HAME

SIREET ADDRESS STRIET ADDRESS

eIy -S1- 2P CIY-SI-7IP

L [ Delete ]2 (] change [ Additien
NAMI, NAME

SIFEET ADDRESS SIRFTT ADDRFSS

Y S1-4IP CITY - ST-7IP

TITLE [ pelete TILE [ Change [ Addilion
NAME. NAME

SIFEET ADDRESS STREET ADDRESS

CIY-SI-2Ip CITY-ST- P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that lhe information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as l made under oath; that I am an officer or direclor
0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

z-5-q)  25-Hb-2)ad

of the corporafion or the receiver or trustee ampower,
if changed, or on an attachment with an adéress, with all

SIGNATURE\ o

her like empowered,

Y

SIGNATURE AND TYPED OR PRINTER NRME OF SIGNING osﬁsa%on DIRECTOR

o -—

Date

Daytims Phane %



