FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068329 &3 03-18-2005 90071 004 ***150.00

1. Entity Name

SOMY ENTERFPRISES, INC.

Principal Place of Business Mailing Address . Lo 5 u u Z? 63 u* .

9171 5.W, 142ND COURT 9171 5.W. 142ND COURT

MIAMI, FL 33186 MIAMI, FL 33186
03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopisaFa

65-0852586 Nat Applicable

. Cenificate of i $8.75 Acditionat
5. Centificate of Staius Desired O Feo Requirad

§. Name and Address of Current Registered Agent

a8 1. 7T STREET DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. Tha above narmed entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
A Signalurq‘ 1yped of printed namea of regislered agani and tite if applicable. .. {NOTE; Registered Agent signature required when reinstating} DATE
o f .
" “FILE NOWI! FEE IS $150.00 T 9, Elaction Campaign Financing” =~~~ 55_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ! * - QFFICERS AND DIRECTORS ]
TITLE VD
NAME SOMOZA, AUROCRA

STREET ADDRESS | 9171 S.W. 142ND COURT
CITY-ST-2IP MIAMI, FL 33186

THLE PD

NAME SOMOZA, REINALDO
STREETADDAZSS | 9171 S.W. 142ND COURT
CiTY-5T-2P MIAMI, FL. 33186

TILE
MNAME —

ey | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2%P

ThLE
NAME

STREET ADGRESS
Ciy-st1-21P

12. | hereby certify that the information g

] pplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes, I further certify that the information
indicated on this report or supple

pntal report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that t am an officer or director

of the corporation or the raceiver g a8 empowered ta axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme Ilv w-: -Wih all otheglike ampowared.
’d’ : : / S
g e 7
CHh= > - 299- /856
SIGNATURE: 76/ 786

sl‘cr&funr AND TYPED ogh)lm'sn NAME OF SIGNING OFFICER OR BIRECTOR Date Daylwme Phone #




