2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076179 Feb 04, 2005 08:00 AM
1. Entity Narnd Secretary of State
SONIA ALEXANDRA INC
Principal Place of Business = - - -Kﬂaiii-ng Addres-s 777777 B
4521 N DIXIE HIGHWAY 5453 GRAND PARK PLACE
BOCA RATON FL 33431 BOCA RATON FL 33486
us us
et B 1111
sl:life. A‘O[. #, etc. T Suite, Apt #, etC.. . ' - 1st MOORE CR2E034 (10[04) V
Ciy & State B = City & State 4. FEINumber ' Applied For
e L _ ] 65-1032262 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ gi'gfq l‘:ifg;"““a'
6. Name am_j_,gtid?ess of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Marme
é&gg‘gﬁﬁg’ Eﬂ?ﬁgdKIAPL Street Address (P.O. Box Numbter IS': Not A;cceptable)
BOCA RATON FL 33486 - :
City FL Zip Can

8, The above narned entity submits this statement for the purpose ot changing its ragistered office or registered agent, or both,' in the State of florida. }am familiar with, and acéep!

the obligations of registeragd agent. /
SIGNATURE D%M jM leo

_ _ . .. - - . : Fi
e o —
?gnalum. typad of prrtad e ol 1egistered aganl and Iife I applicable {NOTE Regrsisied Agent sigriaturs reguired whon remstatmg) . DATE ;’/ 7?/6}'5

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70, e OFFICERS AND DiRECTORS . . L%, RODITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

Tt FD [ pefete . e [] change  [] Additiar
Nt: ALEXANDRA, SONIA Nkt UOo000-7 157681

SIvFE AODRESS | 5493 GRAND PARK PLACE ) [ e anerss 02/07/05-80001-019 150,00

awv.st-2p [BOCARATONFL 33486  jowsroe .
m {1 Delete Nif: (I Change  [] Addition
NAME NAME

SIRETT ADDRESS STREFTADGRESS

GHY. ST AP } . . GITY-ST-ZIP B .
TiLE O Delete HILE [Jchange 7] Addition
NAME NAME

SAREE Y ADDRESS SIREET ANPAESS

Ciy-SI-2p ' ) o Civy-SI_2F )
HitE [ Delele I T change  [C] Addition
NAME HAME

SVRLET ADDRESS STREET ADCRESS

0 1-2IF L L _ fenvestar )

it . 3 Delete 1TLE [J Change [ Additien
WAML NAME

SIGLETADDREES STREETADDRESS

GilY- S1-2IP o ] . J GHY.SF. 21 )
i O Dpelete Ting [} change 7] Addition
NAME NAME

SIRLCY ADDRESS SIREFT ADDAESS

wy st ae | . LIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. withyail other like empowerad,

SIGNATURE: ,@fnﬂﬂ %@Zw rio / AZ gﬁ/df L/ 289552

LA R ) S CNAZIRE LTS ORY RIS ELAAUE QASIGNING OFFpSR OF QRECIDR Dastema Phone ¥




