2007 FOR PROFIT CORPORATINN
ANNUAL REPORT (AR) __ | FILED

—- - d -
DOCUMENT # F02000005568 Feb 02, 2007 08:00 A}
1. Eniity Name
PAUL D. SONZ PARTNERS INC. Secretary of State
Principat Flace ¢f Business ~ T T isaing Address - ’ H—

1001 SECOND STREET, SUITE 255 1001 SECOND STREET, SUITE 255

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ) .
Suite, Apt #, ale. - Sufte, Apl #. olc 1st MOORE CR2E034 {10/06)
City & Staie o City & State 4, FE! bumber 88-0189607 Applied For

- i _ N?l Applicable

Zp Gty Zp Country 5. Cortificate of Status Desireg $8.75 adgduonal
’ Fee Requirad
6. Name and Address of Current Registered Agent =~ - 7. Name and Address ot New Reglstered Agent -
- . : Mama T

SONZ, PAULD
33 NORTH GARDEN AVENUE, SUITE 775 Stroct Address (P O, Box Mumber is Not Scceptabio)
CLEARWATER FL 33755

City ) Zip Code

_ ; FL &

8. The above namod ontity submits 1 statement for the purpose of changing its repgistered office of réfiistered agent, of both, in the State of Florida | am familiar wilh, and accept
the obgations of registored agent.

SIGNATURE

BRpalde, woes of proted name of regrstared agant and (e ¢ appheable (NGO, Registered Agen! siristiie regquired whee refelaling) - DATE

=) FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of Siate

9. Flection Campaign Financing  $5.00 may Be
Trust Fund Contribigtion. [ Addedto Fees

10. TEFICERS AND DIRECTORS ADOTIONS/CRANGES TO OFF ICERS AND DIFECTORS IN 1)
iE DRST 773 Delete it Tl Chaege 3 AdGifion”
ALk SONZ, PAUL D s N jjﬂ;‘,{ﬁgﬁﬁi% 2
sttt Aperass | 33 NORTH GARDEN STREET, SUITE 775 S — 32 0R/07-80045-013 150,00
O 81 ap CLEARWATER FL 38755 CEY S 4P '
s ) ) 71 Dot mr DOichee [ Acdilin
T AN
SIRLLL APDRESS SIREET ADRTSS
iy S§ P Y ST ap
| o 0 oeiern il [ changt — [ Addiiion
vy N
SIPLET ADERESS SIRH | ADBRESS
vl s o Gl S ap
TItL . ) 3 pelete o o ) ) Change [ Addilion
Nibk A
ST ABDRL S ST T ADBRESS
CHY S AP STV ST 2P
I ) [ peiele TRE ) T3Change ] Addition
NABE Ml
SERCTT ABPRESS SR EE ASDMESS
ey st ar iy S 4P
LS 3 Delete ' i3 [T Change  [3 Addition
an HAME
SIREL T ADDRESS SHHEET ADDRESS
oIy ST ap euy SP-H

12. | horeby conlily that the information supplied with this fing doss not quaﬁfy for the exemplicia contained in Section 119, Florida Statuies. | furthor certify at the inforr_naﬁuh
indicated on {his report or supplementaldegort fs true and accurale and that my signature shall have the same loga! effect as i made undor oalh; thal ! am an officer or direSlor
of the corporation or the recohver or U¥sies ompowered o exapuie this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or an an atiach i ddress, with all other like empowerod.
SIGNATURE: l t/sci Zg)"_l D255 00,

FYPED O PRINTEDRAME OF SIGNING CFFICER OR DIRECTOR




