2006 FOR PROFIT CORPORATION
ANNUAL REPORT

MM, FL 33122

OCUMENT # K16132
1. {Entty Name
SONEX, INGC.
?ﬂncipal Place of Business - Mailing Address
2205 NW 70 AVE 2205 NW 70 AVE

MIAME FL 33122 )

FILED
Jan 18, 2006 08:00 AM
Secretary of State

G EXARERALAR

011620086 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE re=Towen. P
€5-0038456 { [Not Applicable
5. Cortificate of Stalus Desired O ?i'gfq&’?:;ﬂma’

6. Name and Address of Gurrent Registared Agent b

CASADO, DIANA
6285 SW 147 TERR
MUtANMI, FL 33158

DO NOT WRITE
IN THIS SPACE

the obfigations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. ) am Jamiliar with, and accept

Sigrauure, typad or prined name of registered agant and title If appkcabie

INGTE: Rogistarad Agent signaiure rquined whan ranstating) DATE

FILE NOWH! FEE IS $150.00 %
After May 1, 2006 Fee will be $550.00

Election Campalgn Financing
Trust Fund Contribullon,

$5.00 say Be
Added to Fees

HOODG330420

1. — . OFFIGERS AND DIREGTORS

E

TLE PD

RAME CASADO, DIANA,
STREET ADIDRESS | 7630 SW 81 AVE
LTy -53-10P MM FL

Tine

MAME

STREET ADDRESS
CITY-S1-2¢

T(LE

NAME

SIREET ADGRESS
CIY-§7-21f

une

NAME

STREET ADORESS
CiTY-ST-21P

E

HAME

STREET ADDACSS
Ciyy-ST- 2P

TME

NAME

STREET ADDRESS
GITY-ST-ZiP

a1 A TE-RTRa-nen 150 00

DO NOT WRITE
IN THIS SPACE

12, | horeby certify thal the information supplied with this fiing daes nat quéﬁfy for tha eEmpﬁnns cantained in Chapter 119, Forida Statutes. 1 further cenily that the information

indicated on this report or supplemental report Is trus and accurale and that my signature shall have the same lagal effect as if Mada under oath; that | am an officer or director
of the carparation or the receiver ar irustae empowerad ta axacule this caport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atachmant with an address, wm«; empowered.
SIGNATURE: %ﬁ_& 3
SIGNATURE AND TYP RINTED #AME OF SIGNING OFFICER OR DIRECTOR

Da Dagtirs Phone ¥

———f— -




