2005 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 456654 ecretary of State
1. Entity Name
04-27-2005 90318 044 ***158.75

SONITROL OF ORLANDG, INC.
Principal Pltace of Business Mailing Address
4209 VINELAND RD. 961 COLLIERCT
SUITE J-7 AND J-8 #103
ORLANDO FL 32811 MARCO ISLAND FL 34145
U

Suile, Apt. #, efc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

31-0851261 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deskred ® $8.75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gog%RE%RéEEEN%YFSIE)E% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, anel accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed or printed name o registered agoent and Lile it applicable {NOTE Registared Aganl signature required when reinstating) CATE

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 1o Fees

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

TITLE D [ Detete TITLE ] change [ Aadition
HAME LEVINE, BERT NAME

STREET ADDRESS | 6650 MEADOW RIDGE LANE STREET ADDRESS

CITY-ST-2IP CINCINNATI OH CITY-81-2IP

TILE sD 1 Delete TTLE [JChange [} Addition
NAME FRIEDMAN, J.M. NAME

SIREET ADDRESS (961 COLLIER CT #103 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-S1-2IP

liLE FD ] Detete TLE ClChange  [] Addition
NAME ZEMSKY, MORTON NAME

STREET ADDRESS | 1201 EDGECLIFF PL #1032 STREET ADDRESS

CITY-ST-21P CINCINNATI OH i CITY-S1- 2P

THLE D ] Delete 1ILE D MChange ] Addition
NAME SAEKS, EDWARD NAME Spe ks, 4—1{«.,.:.:& .

sTREET ADDRESS | 15 HERITAGE RD. staeet aooeess | 1081 Sy Cothiar ~d Unit Soi

CITY-ST-21P CINCINNATI OH GTY-51- 27 Marco ‘Isl,;-_ng' fu 3¢S

TILE [ Defete 1ITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-Si-ZIP CHY-51-2IF

TITLE O petete TITLE [J Change (] Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-SI-2IP Y CIrY-S1-2P

12. | hergby certify that the information supplied with thig/fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlity that the information
indicated on this report or supplemental report is trde And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyler or trustee empoverdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg! with an address, wth Ilomfrlike
SIGNATURE: __7, UZ”’/LC A ﬂ‘fﬂ'f{/) S

1]
/?(mnﬂs anNDT trED OR fnfl’snums OF SIGNING OFFICER OR DIRECTOR
N




