2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F0§000003220 .

1. Enlity Name

SON ARC, INC.

FILED
Apr 10, 2007 08:00 Al
Secretary of State

Principa! Place of Business . Mailing Address
223 E. 2ND ST. ' 223 £, 2ND ST. .
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaross

Suite, Apl # oclc Suile. Apl. #, olc. 15t MOORE CR2EG34 (10/06)

City & Slate Cily & Siate 4, FEI Number 13-3762917 Applied For

Not Applicable
Zp Country Zn Country . . $8.75 Addnional
5. Corlilicale of Status Desirod - B‘ Fee Requrred
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Mame

INCORP SERVICES
17888 67TH COURT NORTH
LOXAHATCHEE FL 33470

Streat Addrass (P.O. Box Number is Nol Accoplable)

City

FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils regislered office or registered agenti, or both, in the State ¢f Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed cr prmad name of registerad agent and tile ¢ appbcable. (NOTE: Regsiarad Ageni signature regured when rensiaing; OATE

! FILE NOWNI FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Malge' anhe.ck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [ change ] Addilion
NAME BUCHEN, WILLIAM NAME
STREET ADAEss | 223 E. 2ND ST. STREET ADDRESS UDB00sS2e0T
orv-si-p | NEW YORK NY 10009 CITY-51-21P 419 07-30003-023 158,75
TIILE ST O Delete HILE [ ¢henge [ Addition
NAME BUCHEN, MARY NAME
STREET ADDRESS | 223 E. 2ND ST, STREET ADDRESS
i CITY-SI-2P NEW YORK NY 10009 CIry-S§t-21P
! [ patere L [Jchange [ Agdilion
D oNRE NAME
L srarT ADDRESs STRCET ADDRESS
boiyastozp oo - Tily-57-1ie - -
IHLE [ Delete TIILE [J change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-ST-2iP
s : [ pelele M [Jchange [ Addition
NAME NHAME
STREET ADBRESS SIRECT ADDRESS
CITY-81- 2P cIfy-sI- 7P
INLE [ Delete TME [JcChange [ Addilion
MAME NAMIE
STREET ADDRESS STREET ADBRESS
CITY-S1-21P Cy-ST-7IP

12. | hereby corlfy that the information suppliod with this filing does not qualify for the exemplions contained 1n Section 119, Florida Statulos | furlner cerlify thal Ihe information
indicalad on Ihis report or supplemental raport is true and accurale and that my signalure shall have the same legal elfoct as if made under oath, that | am an officer or direclor
of the corporation or the roceiver or trustaa empowered to execute this report as requirod by Chapter 807, Fiorida Slatules; and that my name appears in Block 10 or Block {1

if changod, or on an attachmont with an address, with all other kke empowered.

signaTure:  Wes Buaton

Yt /07 R1R-F82-17

SIGNATURE AND TYFW 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Laytime Phone *



