2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000086980

1. Entity Name

SONKZIATA, INC,

Mailing Address

2222 BARKWOOD CT
LAKE MARY, FL 32746

Principal Place of Business

2222 BARKWOQD CT
LAKE MARY, FL 32746
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the abligations of registered agent.
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Signature. typad or printed name of regisierad agent and title if applican-
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FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.
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