FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000112471 01-18-2005 90059 011 ***150.00
1. Entity Name
SON'S, INC.
Principal Ptaca of Business Mailing Address 4 0
1320 S. DIXIE HIGHWAY 1320 S, DIXIE HIGHWAY 0
SUITE 851 SUITE 857 _ 029 39
MIAMI, FL 33146 MIAMI, FL 33146 :
T RS NP AR
Suite, ApL #, atc, Suile, Apt, #, etc. i 01062005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number 7 Applied For
65-1062373 Not Applicable
P Country Zip Country 5. Certilicate of Siatus Desired J $8.75 Additional
Fee Required
- - . 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name °
ELIZEE, YONEL
1320 S. DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 851
MIAMI, FL 33146

City FL I Zip Code

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

SIGNATURE
Signature, ypod o printed name o regrstared agens and litle f applicable. {NOTE: Registered Agent signaturé requined when reinglaung) DATE
FILE NOWII! FEE LS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 peiele TITLE [ ctange [ Additien
MAME ELIZEE, YONEL MAME
STHEETADDRESS | 1320 5. DIXIE HIGHWAY SUITE 851 STHEET ADDRESS
CATY-S7- 2P MIAMI, FL 33146 CiIY-SI- 2P
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
$IHEET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-51- 2P
TE O oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS - ' T e $IREET ADDRESS" .
CITY -Si- 2P CITY-$1- 2P
TILE [ pelete TILE {0 Change [ Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-S1-2IP
TIILE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2I9
TILE ] Delete TLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-S1-21P

12. | hereby certify that the information supplied with this filling gose-ret.qualify for the exemption stated in Section 119.07(3)(1). Floride Statutes. | further certify that the information
indicated cn Ihis repert ar supplemenial report is trua gad accurate ahd that my signature shall have the same legal effect as il made under oath; that { am an ofiicer or director
af tha corparation o the raca €d lo execute thisyreport as requirad by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitach all other,4#

epdfe empgwere .
SIGNATURE: // // /, /3//& _ SDOT4E5Y)
7 : VA ‘ -



