.2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # G34271 (ERarN Secretary of State

1. Enlity Name
SONDI INVESTMENT, CORP.

Principal Place of Business Mailing Address

2800 N.E. ZND AVENUE 2800 N.E. 2ND AVENUE
(/O ESTRELLA . LLERENA /0 ESTRELLA C. LLERENA
MIAMI, FL 33137-4419 MIAMI, FL 33137-4419

T { OSSN TR

04252007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE |17

59-2278035 Naot Applicable
$8.75 Additional

Fee Required

[ - - e

5. Centificate of Status Desired O

4

6. Name and Addross of Current Rogistered Agent

)
s

LLERENA, ESTRELLA C. ‘ DO NOT WR]TE:' S o

2800 N.E. 2ND AVENUE

MIAMI, FL | IN TH|S SPACE 5 o

-

P ‘-‘4‘. I3 “",-,,
¢ . B R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwra, typad or prinled name of registared agent and title il applicable. {NOTE: Registerad Ageni signaiure required when rainsiating) DATE_
. ... FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS ] ) o . A :
TLE 5D . - L e . EN S 3 ‘4 ; -
NAME LLERENA, ESTRELLA C. e Taebeta g oo

STREET ADDRESS | 2800 N.E. 2ND AVENUE
CITY-ST-ZIP MIAMI, FL

e _ - .-, DD0DooTIRgIn. o

o - O5/LLAIT-BOB10-015 “150. b

STREET ADDRESS
CTY-51-2p S : . \

TIME
NAME

~ _DONOTWRITE ' ..°

M '

STREET ADDRESS . . .
CTY-5T-2P , ) Ty ‘.;-_';,‘53»! L ;";_' te s
TITLE T e e e
STREET ADDRESS _ . Do
CITY-ST-2P . AN ) . N oo

TE .. o .- - - o . e T M T e
CNAME - . R Y PR A AL N
$TREET ADORESS ; v A - L . - 1.‘ 1
Civy-ST-ZP : ’ . ¥, e . L

12. | hereby certify that the information supplied with this fiing does no! qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information .
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this reporl 4s reguired by Chapter 6807, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anachmen)lj\tim arraddress, with all.other like empowered.

SIGNATURE:

SIGNATUREMED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytirma Phone ¥

e

e




