2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fa7000001 152 Feb 04, 2005 08:00 AM
t- Ently Name - - 7 Secretary of State
SONELL. INVESTMENTS, INC.
Principal Place of Business S - VMr‘aiJiAng Addrass
PO BOX 140234 o . PO BOX 140234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e K AR
Suite, Apt. #, etc. — ~ Suite, Apt. ¥, etc. 15t MOCRE CR2E034 (10/04)
City & State — Cily & State — 4. FEINumber Appiied For
— - 22-3404106 Not Applicable
Zp Cauntey Ze Country 5. Certificate of Status Desired [ gigfq Addtional
6. Name and Address t_:tpurgnt Begistered Agent 7. Name and Address of New Registerad Agent
Name
??ygﬁﬁgﬁk AVE : Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL ‘ Zip Code

8. The above naimed entity subrinitis this stateﬁéntkfor the ph_rpose of changir_wg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE S . - : .
Sigoatuta, ood o puntead hame of ragulatad agent and tlia & epnleahble {MNOTE Rogstered Agant signatue soquied whoh fewsialing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Elsction Compalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . " . Trust Fund Contribution. [ Added to Feos

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTDC O Delete TiTLE [ Change [ Addition
NAME SOUSA, RINEL , e . &&J}l‘%}l} 16000
SIRELT ADORESS [ 115 CALABRIA AVE APT #4 - STREET ADDRESS 02/ e ) 1331—!305 S, )
Ty §Y- e CORAL GABLES FL 33134 i vit-si-ge
g sD CJ Deete fne [ change  J Addition
MAME SOUSA, PILAR NAME
STREET ADDRESS | 115 CALABRIA STAEETADDRESS
Iy ST-218 MiAMI FL 33134 - iy -ST- 79
TNLf 1 elete TiLE O change [ Addition
MAME NAME
STAFET ADDRESS STREET ADNAFSS
CITY - ST-2F oY ST 26
T [ Dstete e [Dchange [ Addition
MAME NAME
STREET ADDRESS SIREFT ADDAESS
CIvY-SE-2P Giv-SI-29
TTLE ] Delete s [J Change ] Addition
NAME HAME
STRECT AQDRESS STREET ADDFESS
CITY-S1-2P Ciiy-51-IF
WILE 1 Gelste IILE O change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-ST-30 IFY-ST- 2P

12. | hereby cerﬁ{z that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sarme legal effect as if mads undar oath; that | am an officer or directar
of the corparation or the receiver or were: exacute this report as required by Chapter 607, Fiorida Staiutes, and that my name appears in Block 10 or Block 11 if

changead, ar on an attachmen otherdike empowered,
SIGNATURE: el Spuir [fzel ,;/ Sor 05
W}znmrsn NAME OF SIGNING OFFICER OA DIRECTOR 7 / Daiy Davtme Phona i




