- | FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUIVIENT # P01000015622 01-15-2004 90021 001 ***150.00
1. Entity Name- - - 01-15-2004 90021 002 *****g 75

SONWILL INC. - ——-

- : _'. . LN b Sm
. Principal Place of Business. .. .. . . Mailing Address . I - . . . FE Y, B
VITABELLASALON "~ -° . = _ . - """ 1800 SUNSET HARBOUR' DR #1407. IR AR, el BGQAQQI- 18 -
729 § MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

e e learba 16 st AL AR

10358

Sune ApL #, etc Suite, Apt. #, etc. '
01122004 Chg-P CR2E034 {10/03)
129 o™ s\-ﬂae‘r

Clty& Staje City & State 4. FEI Number Applied For
micim. laeach rr%@)kt ? ine FL 65-1079011 Not Applicable

Zi Counlry ZI;.) Couniry " R $8.75 Additional
ﬁ_ﬂ ?)BIE)O[ -_3)028 5. Certificate of Stalus Desirad EB/ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, WILLIAMS Medimo OS\LDHO
1800 SUNSET HARBOUR DR #1407 Srreet Address (P. NBOX Number is N Acceptable)

MIAMI BEACH, FL 33139

_— ™ Rumbroke. Pines FL | " 2508,

8. The above named enifty submits thigg(atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligatiol
TsianaTURE wLopotia, . - 0! / |3 l oV
et S ShigRckedRedononied 23mg of reqisterad aM tiste f apolicavle. (NOTE: Reqistered Aga'm signature required when reinstating) ' DATE J '
e T . 1. . - R |
- FILE NOWI! FEE IS $150.00 3 ecion Cambaion Fnencing -$5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -~ Added to Fees
1w - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . - . [J Delste nme . O cChange [ Addition
NAME MEDINA, OSWALDO NAME
STREET ADDRESS | 18388 15TH STREET STREET ADDRESS
ciry-st-2p PEMBROKE PINES, FL 33028 CITY-ST-2P
Tk DvpP e nnE [ Change [ Adciition
NAME MOLINA, WILLIAMS NAME
STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE #1407 STREET ADDRESS
CITY-ST-2iP MiAMI BEACH, FL 33139 CiTy-ST-2IP
GME - | o .. loeete, . MTmE____ [ . __ e . _ .[J.Change. _ T Addition .
NAME ) ' N nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-5T-21P .
TITLE [ Delete TITLE T change (7 Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIrY-5T-2iP cITY-S7-2P .
THLE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - LiTY-ST- 1P
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5i-21P

12. | hereby ceartify that the information supplied wi
indicated an this report or supplamental rep
af the corporation or the receiver or truste:
changed. or on an atfachri

SIGNATURE:

is filing does nat quality for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn

¥ true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all othe: empowered.

LTy D it — /J' > }OL} 305—61""6886
SIGNATURE AND TYPED OR PRINTED RAME-OA&IGNING OFFICER OR DIRECTOR Datd ' Daytrme Prone +




