FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P0O1000035221 (03-28-2006 90123 017 ***150.00
1. Entity Name
SONAVMIR, INC.
Principal Place of Businass Mailing Address &““q“ ,0 l v
4112 TOWN CENTER BLVD 814 SUMANEE COURT 5 T
ORLANDO, FL 32837 MAITLAND, fL 32751 : TR
T s DB ACAU AR ARG O
Suite, Apl. #, elc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)
Cily & Siate Cily & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 A_dditbona&
e Fes Required
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
STOCKLEY, PETER .
814 SUWANEE CT % Street Addrass (P.Q. Box Number is Not Acceptable})

MAITLAND, FL 32751 ~

City _ FL l Zip Code

8. The above named enlity submils this statament for Lhe purpose of changing ils registered office or registerad agent, ar both, in the Slate of Florida. | am familiar with, and eccept
the chligations of registerad agent.

SIGNATURE P
" Signature. typed or printsd rame M‘regiilwed agenl and thie if appicanle INOTE: Registered Agent signature required when reirstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
"
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
HILE ) 7 Delete TinE [ change [ Addition
NAME SACK, MARTIN NAME
STREET ADDHESS | 814 SUMANEE COURT STREET AGDRESS
Crev.-Sr-ae MAITLAND, FL 32751 CITY-ST- 2P
iLE P [T Delete L [ Change [ Addition
NAME STOCKLEY, PETER NAME
STREET ADDRESS | 814 SUMANEE CT. STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
me ™ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE 3 velate TMLE ) Change  10) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST1-2P
TITLE [ oetete TILE [ Change [ Addilion
RAME NAME
SIREET ADDRESS SIREET ADDRESS
oy -St-oe CITY-ST-2IP B
THLE [ patete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-§1.2IP

12. | hereby cerlify that the inforrnation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi aryddress. with all other like empowered.

SIGNATURE: & /’f PETER H STOCKLEY o3/25</06[407-645-33~ﬂ6
lDane

/’GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone &
&




