, FILED

" 2006 FOR PROFIT CORPORATION Apr 0§, 2006 8:00 am

ANNUAL REPORT ecretary of State

_ o o e ok

DOCUMENT # P02000050758 04-05-2006 90152 042 150.00
1. Entity Name
1000 SOPQ, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 0-305 520 BRICKELL KEY DR 0-305 5 0 uu 9 0 a 3
MIAMI, FL 33131 MIAMI, FL 33131
s T s A GRTACR GrAW A A

Suite, Apt. #. elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E024 (11/05)

City & Stale e City & State 4. FEI Number Appftied For

~ 04-3661298 Not Aopicanie
e Couniry Zip Country 5. Certificate of Status Desired 0 Ei'zf’q 3:’:;““”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DR #0-305 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its sregistered 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 printed name of refistered agent and title if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D a Delete TIME [ cChange  [J Addition
NAME COLAOQ, JOHN NAME
STREET ADDRESS | 520 BRICKELL KEY DR O-305 STREET ADDRESS
CITY-ST-2IP MIAMIE, FL 33131 CIvY-ST-2IP
TITLE DP O belete TILE [J Ghange  [J Addition
NAME BASKIN, YUZIK RAME
STREET ADDRESS | 520 BRICKELL KEY DR O-305 STREET ADDRESS
Ci3Y-5T-2P MEAMI, FL 33131 CiTy-st- 21
TITE [J Delete TIRE DI cange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2if CITY-SF- 2P
TITLE O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CiTY-57-2I7 CITY-5T-2IF
TILE 3 Delete Tme [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 Cily-ST-2F
TITLE [3 Delete TIME {JChange (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-2P Cy-§1-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustae empgwere
changed, or on an attachment wilh dress, with

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered.

JUSIK BASKIN 03242006 305-334-38 00

BIGNATURE AND npsd‘f}ﬁvﬁmsn NAME OF BIGNING OFFICER OR DIRECTGR Data Dayima Phone #

SIGNATURE:




