2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # 417953 Secretary of State

3. Enlity Name 03-06-2006 90017 043 ***150.00
SONDRO, INC.

Principal Place of Business Mailing Address
5547 W QAK PARK BLVD 5547 W QAK PARK BLVD
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
2, Principal PWacezﬁusmess 3. Mallmg Address Lh
S 547 W. 0okl and Blw Oaland B
i‘;‘_‘e AE# sic. \ :l_e S““‘:"D‘ # sle. L aadio v \~P 1st MOORE CR2EO34 (10/05)
F ALY T, t_. = . \L LR =YY
City & State City § Stat 4. FEI Number Applied For
"?‘-- - —’%_ \ 59-1438262 Not Applicable
o Country ap Countty 5. Cerlificate of Status Desired O $8'75 Additional
D33 1N u&A 3—3—2.1\ - tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

g?ZI}I)DSAA‘#L%}LAT\l[ECELVD Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of {egistered agent.

SIGNATURE

Signatute? typed of prined nams of registered agent and tlle i applicatic (NOTE; Regisiered Agent signature requined when reinstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete TITLE [ Change  [C] Addition
NAME CHALICH,SANDRA J. NAME
STREET ADDRESS |2720 N. ATLANTIC BLVD STREET ADDRESS
CHY-ST-2iP FT LAUDERDALE FL 33308 CiY-§T-ZiP
TITLE T elere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2IP CITY-ST-ZiP
TITLE O Delete THLE [ change  [] Addition
NAME B NAME o ) o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE (71 Delete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE 1 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [J Delete L [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
f the corporation or the receiver-@ trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

/ h

if chnanged, or on an attachmen
SIGNATURE: UL L s / / /wé: '?5403“ Zﬁ:{ D3 7




