FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000108239 03.05.2007 90041 028 ***150.00

1, Entity Name
SOFI1 2000, INC.

Principat Place of Business Mailing Address
7951 S.W. 40TH STREET 1247 ALTON RD
SUITE 206 MiAMI BEACH, FL 33139
MIAM, FL 33155 ot L R
Il : ;‘ ] i i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 2.8 BIXIy~E AwAd | i i” ! Iﬂ[mmuﬂ“ Im‘mnﬂﬂn
e Bl wiony  FL 33133
Suite, Apt, #, etc, Suite, Apt. #, eic. 03012007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1003901 Not Applicatle
Zip Country Zp Country 5. Cerlificate of Status Desired [ Ei-;?q&fﬂm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
GUERRA, LINETTE
1247 ACTON RD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33139
City FL | Zip Code

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

SIGNATURE
Signature, typed or‘prlmed name of registered aganl and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos will he $550.00 Trust Fung Contribution. (| Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST e - Chan g’»\ddilim
Ll peleee GOt ”eéma (ol L Crange
NAME GUERRA, LINETTE NAME QIS B, P fﬂd
STREET ADDRESS { 1247 ALTON RO, STREET ADDRESS By ‘fé? / 13CAyne.
CITY-ST-ZP MIAMI BEACH, FL 33139 CITY-ST-7P MG, ,‘ F_ 3 5/5l
TMe 1 Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-S1-2P
{13 O Detete TILE [0 Change  [] Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Giy-81-2IP
TITLE O Delete TITE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ Delete e Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-ST-2P
TTLE 3 Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cmy-ST-2Ip

12. | hereby certify that the information supplied with this lilir:\c? does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with al) othgr like empowered.

SIGNATURE: _X (e YA iV su)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




