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

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P01 000035221 04-18-2005 90569 037 150.00
1. Entity Name
SONAVMIR, INC.
Principal Placa of Business Mailing Address
4112 TOWN CENTER BLVD 814 SUMANEE COURT 2003 6514
CGRLANDO, FL 32837 MAITLAND, FL 32751
e ST OIEIT e
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEf Number Applied For
NOT APPLICABLE Net Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
- - - - - - - ‘Fee Required— — —= —-|=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

STOCKLEY, PETER
814 SUWANEE CT Street Addrass (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL. I Zip Code

8. The above named enlity submils this siatement for Lhe purpase of changing its registerad offica or regislarad agent, or both, in Lhe State of Florida. 1am familiar with, and accept
*~tha cbligations of registered agent.

SIGNATURE .
R Sipnatre, iyped or plinied rame of regrstered agert and Like ¢ applicable. {NOTE: Ragistared Agen! signaturg raguirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D %Dezere L O Change [ Addition
NAME HOUISCON, RODNEY G NAME
STREET ADDRESS | 814 SUWANEE CT STREET ADDRESS
CIry-ST- 1P MAITLAND, FL 32751 CITY-51-2P
TITLE D T Delete TME [ Change [ Addition
NAME SACK, MARTIN NAME
STREETADDRESS | 814 SUMANEE COURT STREET ADDRESS
CITY-ST- 2IP MAITLAND, FL 32751 CITY-S1-2IP
TILE P O petste TIiLE Ochange [ Addition
NAME T T | STOCKLEY,PETER™ T T NAME T T - ’ N ot -
STREET ADDRESS | 814 SUMANEE CT. STREET ADDRESS
CIy-S1-2IP MAITLAND, FL 32751 CITY-S31-21P
VHE [ Delete tn O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Detete TE " [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CAY-$T1-21P
TILE 3 Delate - TITLE [l Change (] Addition
NAME - . NAME
STREET ADDRESS e e STREET ADDRESS
cITY-SI-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiin g does not qualify far the exemption stated in Section 118.07(3Xi}, Florida Statutes. I further certily thal the infarmation
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee gmppewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an agiet ith zll other like ampowered.

SIGNATURE: PeTeR W-S7ocwted oif{o]oy  Y5) 81X weeo
V' Dad

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




