2008'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # L06071 | 3 Secretary of State

1. Entity Name
SONIA'S NATURAL WAVE, INC.

Principal Place of Business Mailing Address
17325 NW 27TH AVE #1706 17325 NW 27TH AVE #1086
MIAMI, FL 33056 MIAM), FL 33056
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, lypad or printed name of registéred agent and title ¥ appiicable. {NOTE: Regisieiec Agan signatura required when rainsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees 120,00
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indicaled on this report or supplemental report 's true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am &n officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered, ‘

Diaectoe, 35/ (3ao2i-7360

SIGNING GFFICER OR DIRECTOR Date Cudyume Prone 4

12. | hareby certify that the information supplied with this Iiliné] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information ‘

changed, or on an attachment with ag-a
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