2007 FOR PROFIT CORPORATION. |

ANNUAL REPORT

DOCUMENT # F04000000804

1. Entity Name

SONCOM, INC.

Principal Place of Business Mailing Address

1898 WEST FLAGLER STREET
MIAMI, FL 33135

1898 WEST. FLAGLER STREET
MIAMI, FL 33135
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DURAN, CARLOS
1898 WEST FLAGLER STREET
MIAMI, FL 33135
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8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
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After May 4, 2007 Fee wlll bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is trug an

accurata and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or direglor

of the corporation or the recsiver or,trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytims Phanedt
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