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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000065492

1. Entity Name
NEAL R. SONNETT, P.A,

Principal Place of Business Mailing Address
1 BISCAYNE TOWER, SUITE 2600 1 BISCAYNE TOWER, SUITE 2600
2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.

MIAM!, FL 33137-1804 MIAMI, FL 33131-1804
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FILED
Feb 19, 2008 08:00 AN
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02082008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-0441564 Not Applicable
i : $8.75 additional
8. Certilicate of Status Desired 0 Fee Required

6. Name and Addnn of Cumnl R-glshud Agont

SONNETT, NEAL R ESQ

1 BISCAYNE TOWER, SUITE 2600
2 5. BISCAYNE BLVD,

MIAMI, FL 33131-1804
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IN THIS SPACE
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statermant for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted nsme of registared agent snd Kt if applicane.

{NOTE: Ragisterea Agent signature required whan rainstating)

DATE

9. Elsction Campaign Financing

FILE NOWIII FEE I8 $150.00 Trust Fund Contribution.

! 'Mtar May 1, 2008 Fee will he $550.00 -

55.00 May Be

Added to Fees

10.

TITLE

NAME
STREET ADDRESS
cmy-Sr-zIP

QFFICERS AND DIRECTORS [

D

SONNETT, NEAL R ESQ

1 BISCAYNE TOWER, #2600, 2 S BISCAYNE BLVD
MIAMI, FL 331311804

TITLE
NAME -
STREET ADDRESS
Ciry-81-Zip

TLE
NAME

CITY-ST-2P

TINE

NAME

STREET ADDAESS
CITy-S1-2P

TITLE
NAME
STREET ADDRESS .
CITY-$T-2IP i

NAME .
STREET ADDRESS o - ;
CITY-ST-21P

STREET ADDRESS NS
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12. | hareby certify that the information supplied with this filin

of the corporation of the r,
changed, or on an attag{mant wi

SIGNATURE:

an addrggs, with all othe

g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal eliect as if made under oath; that | am an officer or direcior
siver or trustee empowered to exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo5- Y59 2000

BIGNATURE AND TYFED OR FRINTED NAME OF 3IGNING OFFICER OA DIRECTOR
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Caytima Phona #




