2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Emiity Name

SON ARC, INC.

DOCUMENT # F08000003220

May 01, 2008 08:00 AN
Secretary of State

Frincipdl Place of Busingss

223 E. 2ND 5T.
NEW YORK NY 10009

Maiing Adaress

223 E, 2ND 5T,
NEW YORK NY 10009

T

|
I 2. Pringipal Place of Busmess - No P.G. Box # 3. Mmting 4ddross

Suite, AplL # etc, Suile, At A, elc. 15t MOORE CR2EQ34 {10/07)

City & State City & Slate 4. FE} Number Appied For

13-3762917 Not Apaiicable
Zz suny 7 .
P Cauniy 3 Lountry 5. Certilicaie of Status Desired O 3875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamic

INCORP SERVICES

Swreet Addrecs (P.O Box Numper s Nat Acceptatie)

17888 67TH COURT NORTH

LOXAHATCHEE FL 33470

Cily Zip Code

FL

8. The apove named ertity subrnits this statement for the pursese of changing ils registered office or regstered agent, or coth. in the Siate of Flerida. | am famitiar with. and accemnt

the aixigalions of reyistered agent,

SIGNATURE

AT

Sanatue, tased Gr oS ndne o gy e ad el vt te el catio, {RGTE Fegin 109 Agonl agnlam <oquesi: wngs ol g,
; .;FILE NOWI FEE IS %1 50 00 L 6. Flecuon Gampengn Frnarcing $5.00 way o
; After May.1, 2008 Fee Will Be’ 5550 00 4 Trust Furnd Cenwiouban. ] Adged to Fees
- Make Check Payabie to Flonda Depadmem of State: :
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
IniF P 3 peete e [ Grange [ sadihon
HAME BUCHEN, WILLIAM NAME
STREET ADDRESS (223 E, 2ND ST, STREEY ADORESS
CITy-$1-21P NEW YORK NY 10009 CTy-51-2P [T IRTATRIND 'jl'_";l“""‘ t
TILE ST O Dewene TILE D':.J"‘—gm":"ij‘ill' ’-J’Jh!ré U Q'Ch;?% Adiition
o L n o i
NAME BUCHEN, MARY HAME
STREFT ARDRESS | 223 E. 2ND ST. STAEFT ADDRESS
CITY 51 7IF NEW YORK NY 10008 CITY - ST-2p
TiLE [ Dage TILE [(Dcrange [ Addition
HEME HAME
STREET ADLRESS STHEEY ADDRESS
SITY-5T-39 CITY-51-2IP )
TIHE [T Deete 1Lk [J thange (3 Addition
TIEME HAME
SIRE[T ADDRESS STAELT ADDRLSS
QITy-ST-2i9 ClTY-5T-2I°
il 1 pesgle 1LE [ Criange T Addition
HAME NaME
STRELY ADDRLSS SIACET ADDALSS
SAY-S1- 2P Ciry-S1-2p
TITLE [ eele TILE ] Crange  [_] Acdibon
NAME HEME
STREET ADGRESS STAEET ADDRLSS
oIy -$1- 217 LIy 57-2IP

12. [ haraby certify that the information suaptied with this filng does net gualfy tor the exarnetions contanad in Section 118, Florida Stautes. | furtner cartify that me information
indicatcd on this report ar supplermnental rapart is true and aocurale a0 that my signature shall have the sams legal eftect as if made under oath: thad | am an officer or drector
ot the corporation or the raceiver of trustee ampowered to execule this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 12 or Bleek 11
il changed, or on an attachmient with an address, with ail other like empawergd.

SIGNATURE: %M WML/ Hary Bochen

smv@maz ANW‘/PED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR

Ya2/08 I ~F8~/?¥ R

Gaw

Daysmg Fnore #




