2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ ' _ FILED

40
DOCUMENT # 136 Jan 27, 2006 08:00 AN
SONA AMERICAN CORPORATION Secretary of State
Principai Place of Business ' Malling Address :
FORT MYERS 1214 ORTIZ AVE
1214 ORTIZ AVE FT. MYERS FL 33905-4436
us :
2. Principai Place of Business ) 3. Mailing Address
Suite, Apt #, etc. ' Sutte, A[Jt #, elc. ) ’ 181 MOORE CRPEQSS (70,{85}
City & Staie o : City & State ' 4. FEI Numbes ] ) Apglied For
_ £5-0256426 Not Applicer’
an Causitey ap Country 7 5. Carfificate of Status Deswed }i ?eae'gfquﬁdéﬁmal
6. Name and Address ef Current RBegistered Agent 7. Name and Address of New Registered Agent
S - bl )

MName

RATHOD, MOHAN RATANSINGH
1214 ORTIZ AVE i
FT MYERS FL 33305 : . .

Street Address {P.0. Bux Number is Not Acceptable)

City ' : FL Zip Code

8. Thg above named entity submits this statement for the purpese of éhanging fis registered office or registersd agent, of both, in the State of Florida. 1.am famiBar with, and accey.
the obiigations of registered agent

SIGNATURE - — —— - - — . -
Sgnature, lyped ar prinkad name of reg stered agant and tile if applicable {NOTE ‘Regitored Agant sigralurs renuired whén reinstatingl o OATE . o

FILE NOW!! EEE IS 5150, 0o~
After May 1, 2006 Foe Will Be $550 06
Make Check Payable to Flor:da Department of State

8. Hection Campaign Financing $5.00 vay T
Trust Fund Contrioution L] Added to Fees

10. OFF!CERS AND DIRrCTORS ) 11. F\DD FTTONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ 3 Deigte TITLE ‘SBBGFJB‘BZ r’.{] D Change T
NAME RATHCD, MOHAN RATANSINGH MAME ﬂ ﬂ 75 E‘E_ganﬂq "'EI F 158 "tg i
STREET ADDRESS {1214 ORTIZ AVE 1 STRELT ADPRESS

CITy-SE-2P FTMYERS FL CirY-S1-21P

WLE v ' ' ' 7 Deiete e ' 3 Change [T ™
HAME RATHID, SUVARNA M HAME

STRECT ADDRESS {1214 QRTIZ AVE. STREEY ADDRESS

Cary-ST-20 FORT MYERS FL 33905 i Ciry-S1-2ip

HIE ' 3 Delee. e B lomnge  [las
NAME NAME

STREET ADORESS SIREET ADDRESS

CIFY-ST-7P CiTY-5T.2F

TITLE B o D Delote | ML - EI Changs i afu}}-'
NAME MAME

STAEET ADORESS STREET ADDRESS

GiY-ST-2IP Cify-57- 2

TITLE ' ) T veicte e B [ Changs  Jds
NAME MAME

STRECT ADDRESS STREET ADDRESS

Y- ST 2P CHTY-51. 2P

e ' T Do Wik - [ Change ) A
NAME NAME

STRECT ADDRESS STREET S0ORESS

CRY-ST-T1F CITY-S1. 2P

12. | hereby certify that the information supphed
indicated on this repon or suppliemental rej
of the corporation or the recewver or trus
i changed, or an an attachment with

SIGNATURE:

this iing does nét qualify for the exempi:aﬂs cenained In Section 118, Florida Statutes. | further certily that the mformmn
is true and accurale and that my signaturgghall have the same legal effect as if made undet oath, thar | &m an officer of dired
empawered 1o execule this feport as re d by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block

dofress, with all other fike empowere
P JLotSze0 _63%- e
SIGNATARE TYWWM}NG DFFICER OR DIRECTOR Fa Date Daylirme Prong & .

il



