2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 448795 : Feb 24, 2005 08:00 AM
1. Entity N . )
iy e Secretary of State
SONIA M. BLAIR, INC.
Principal Place of Business S ﬂ @ailing Address S ' ' R
2520 SEGOV!IA ST - 2920 SEGOVIA ST
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
Suite, Apt #, etc. - Suite. Apt #, eto ) 15t MOORE CR2E034 (10/04)
City & State = o City & State i 4. FEl Number Applied For
59-1654163 Not Applicable
Zp Country Ze Country . Certficate of Status Desires  []  $6+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ] ' Name

glg-géﬂéggg{/ﬁ‘AMST Stroet Address. {P.0. Box Number is Not Acceptabie)

CORAL. GABLES FL 33134

City FL Zip Code

8. The above named entify sUbmits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE = SeSE

Swgnature, typed of prnled nama of registerad agent and tille it epphicable (NCTE Rogistersd Agem signatura raguired whan reinslaling) © C DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Bo $550.00 '
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [1  Added 1o Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P T o Ooeee @ mr [ Change ] Adéition
NAME BLAIR, SONIA M. NAME HOOB 39

STAFFT ADDRESS | 2820 SEGOVIA ST, STREET ADDRESS L2 AS-B0087-002 155, 00

cHY- 51-21P CORAL GABLES FL 33134 Cily st-2Ip

T - - ) O cetsls Liila P Change [ Addlition
NAME NAME

STRCET ADDRESS _ STREE] ADDRESS

CIty ST-ZiF GITY S7-7IP

M S o " Cetele T T Ghange [ Adeition
NAL NAME

STRCET ADDRESS STREE ADORESS

City- 5127 } Ty ST 2P

g o ) T 7 Delets THLE - Tl Change [ Addiion
HAME NAME

STREET ADDRESS o STREE] ADORESS

CiTY-S1-71P CITY-S1-2IP

i S o 1 Delele T T chenge 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2iF CITY-57-2F

i Oloeet: e [l Change [ Addition
HAME MAME

STREFT ADDRESS STREET ADORESS

Ciy-s1-21F CITY-87-2P

12. 1 hereby certify that the information sup}':ﬂied with this ﬂnng does not qualify for the exemption stated in Section 119.07}13}0), Florida Siatutes. | further certify that the information
indicated on this reperi e suppiomeptal report is true and accurate and that my sighature shall kave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowared to exscute thisrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith afh address, with all other tike proa.

siGNATURE._/_ 107104 ﬂ,w/ ;%M%mf? Blarsie

Daytma Phone §




