FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000068329 04-19-2007 90201 031 ***150.00

1. Entity Name

SOMY ENTERPRISES, INC.

Principal Piace of Business Mailing Address
9171 SW. 142ND COURT 9171 SW. 142ND COURT
MIAME, FL 33186 MIAMI, FL 33186
03102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pp— Ropied For
65-0852586 Not Applicable

o . $8.75 additional
§. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

489B NW. 7T STREET DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalure, fyped of printed name ol registerad agent and litle il applicabls, {NOTE: Registered Agent signailire raquired when rainslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added tc Fees
10. OFFICERS AND DIRECTORS |
TITLE VD
KaE  © | SOMOZA, AURORA e

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

TME PD

NAME SOMOZA, REINALDCO
STREET ADDRESS | 9171 S.W. 142ND COURT
CITY-ST-7IP MIAMI, FL 33186

TITLE
NAME
$TREET ADDRESS

are .20 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-8T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-ZIF

TILE
NAME

STREET ADDRESS
CITY-S¥-2iP

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver Pr tryftee empowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

ZiAher like empowered.
4;/,5/, 7 oS 5L p2PF

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




