v FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # P02000050758 03-29-2005 90016 033 ***150.00
1. Entity Name
1000 SOPO, INC.
Principal Place of Business Mailing Address q U U q .l { 1 U
" 520 BRICKELL KEY DR 0-305 52() BRICKELL KEY DR 0-305
MIAMI, FL 33131 MIAMI, FL 33131 R
S RS RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. | 03072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied Faor
04-3661298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg':fqlﬁ?:;“W'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DR #0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE

Signature, typed or printed narme of registared agent and tite f applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10, OFFICERS AND DIRECTORS 1. , ~LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D St 53 Detete TIME vrr . [Jtharge B Additicn
| e COLAQG, JOHNM NAME YOZiK BASKWIN o
STREET ADDRESS | 520 BRICKELL KEY DR 0-305 smeEaomess (520 BRICKELL KEY DRWE O-305
omy-ST-2F | MIAMI, FL 33131 ov-s2P PV AMy, FL 33434
TLE O betete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-2P
e O3 Delete e O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
| CAY-ST-2P GITY-ST-2P
TE O belete TMLE Bl Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21p CITy-ST-2IP
TME 3 Delete TME [ Change ] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2P CITY- ST-ZIP
TNLE ] Delete TE [JChange  E] Agdition
. HAME NAME
 STREER ABDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12, I hereby cerufg.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bava the sama legal effect as if made under oath; that | am an gfficer or director
of the corporation or the recelver or irustes empowered 1o exacute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all ike empowared.

SIGNATURE: —2lk Bk 'é’-b /o1 /05 (305 )33I4%38 00

OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Danytima Phono

SIGNATURE AND




