FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000048304 06-28-2006 90002 024 ***150.00

1. Entity Name

SOFITAL USA CORP

Principat Place of Business Mailing Address q U U u ( \) LJ

485 BILTMORE WAY 485 BILTMORE WAY

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S Ve ARG AR AEAE
Suite, Apt. #, etc. Suite, Apt. #, atc. 06232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0842403 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desirad (] $875 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BONNET, JUANC
485 BILTMORE WAY Streel Address (P.O. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL ’ Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the obiigations of registerad agent.

SIGNATURE o x
Signature, typed or printed naﬁla’n}_ wgistered agent and itks f applicable (NOTE" Reistared Agent signature required when reinstating} DATE
3
. ;I'-'ILE NOW!!! FEE IS 31'50 00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
" Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . .. T OF‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD O elete TTE [Jchange [ Addition
NAME BONNET, JUAN CARLOS NAME
STREET ADDRESS | 485 BILTMORE WAY STREET ADORESS
CITY-S7-2IP CORAL GABLES, FL 33134 Cirv-§1-21P
TMLE S [ Detete TIiLE S Change [ Addition
NAME ONNET, JUAN C NAME BONNET, JUAN C
SIREET ADDRESS | 485 BILTMORE WAY STREET ADDRESS 485 BILTMORE WAY
orv-st-zp | CORAL GABLES, FL 33134 Gr-ST2P - CORAL GABLES, FL 331134
TLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADTRESS SiREET ADDHESS
CITy-SI-2ip CIrY-ST-2IP
TITLE O petete Tne [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE [ Oetete TME (] Change  [C] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2P CITY-S$1-2IP
TME [ Datete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 217 Ciry-S1-21P

12. | hereby certily that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered 10 executs this repon asr

plicns contained in Chapler 118, Florida Statutes, | further certify that the information
aturdshall have the same fagal effect as if made under oath: that | am an officer or direcior

uired lyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment w1lh an addrass, with all gther like T

SIGNATURE:\__/ >~ . oefa6foe  (qxe)2¥6-4626

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER OR DIRECTOR Oate Daytine Prone #

7



