2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ Mar 01, 2006 8:00 am
DOGUMENT # 448795 : Secretary of State

1. Entity Name
03-01-2006 90024 034 ***155.00
SONIA M. BLAIR, INC.

Frincipal Place of Business Mailing Address

2920 SEGOVIA ST 2920 SEGOVIA 5T

R o oG T

2. Principal Place of Business 3. Mallmg Address
2520 Seqapde |9
S?Lf Apt. #, elc, 2 éﬁ/_\ ‘ép/) iutle Apl #, &iC. 15t MOORE CR2E034 (10/05)
Cny,&—SIsa‘ie City_& State , 4. FEI Number Applied For
<:7"( Xy 24 - V- 33 / > (f 59-1654163 Not Applicadle
Zi iy &t C f it
4;’)7 i uniry Q& ) Y ; 5. Certificate of Status Desired || $8'75 Addmonal
/ 3 ¢ 4 Fee Required
[ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L Name
gé_ZA(i)Ré gggl\llAlAMST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Cade
8. The above named entity sub its this statement far the purpo anging its reglslered office or registerad agent. or both, in the State of Figrida. | am familiar with, and accept
the obligations of register 4 agent. (7W /
SIGNATURE a/{/f-) / AQA ’7Z OZOC) C,
Sigr\alure‘.r‘ya’ ad or prnlen name ol regisierec agent and biie anohcabwe (NOTE: Registared Agent signature reauited when renstatiiyg)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. E Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TIE ) Change  [] Addition
NAME BLAIR, SONIA M. P RES. NAME
STREET ADORESS | 2920 SEGOVIA ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T1-2IP
TILE [ pelete THTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CiTY-ST-2IP
TILE {1 Delete THLE [J Change  [] Addilion
_NAME 5 ) e _ _ I namE . —
STREET ADDRESS STIREET ADORESS i
CIFY-Si-7IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE {7 Desete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver steg empowered to execule this reporl as rEQUITBd by Chapter 607, Florida Statutes: and that my name appears in Block 10/;,B-Iock 1

3'/I‘f/ 26 b/blhﬁ’b 75




