2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000035221

1. Enlily Name

SONAVMIR, INC.

Principal Place of Business

814 SUWANEE CT
MAITLAND FL 32751

Mailing Address

814 SUMANEE COURT
MAITLAND FL 32751

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sulte. Apt. #, eic.

FILED
Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90020 021 ***150.00

T

ist MCORE CR2EQ34 (10/07)
City & State City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Apgiicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOCKLEY, PETER
814 SUWANEE CT
MAITLAND FL 32751

——— e e . -

Street Address (P.O. Box Number is Not Acceptabla)

City

Zipy Code

FL

8. Tha above named entily submits this statemment for the purpose of changing its registered office or registered agent, or ¢oth, in the Stale of Florida. | am familiar with, and accept

fRES DET

the obligations of fgisﬁa agent.
SIGNATURE %\

S-g'adL(e, lv\»ed o prEvent |-a"r). of rerslzied agent vl ve | apphoacic,

INGTE Regisvaes Agerd Sgrals’E fequd 2t when raIinsiatrgh

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may ee
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D §<De<,em TmE T Change [} Addilion
HAME SACK, MARTIN NAME
STREET ADDRESS (B14 SUWANEE CT STREET ADRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-$7- 20
TITLE P 3 Derele TITLE [ change (7] Addition
NAME STOCKLEY, PETER MAME
STREET ADNRESS | 814 SUWANEE CT STREET ADERESS
CITY-5T-2IF MAITLAND FL 32751 CITY-ST-2IP
TIMLE 5 Deigte g [[J Change [ Addition
Hapz - — HARE T o - _
STREET ADDRESS STREET ADIRESS
Omy-5T-21F CiTY-51-21P
nLE 3 Deiete TIrLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
GITY-S1-21P CY-5T-21P
TITLE 3 Deiale TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24P CIry-S1-21p
TITLE 1 Desete THMLE [ change [ Addition
NERIE NAME
STREET ADCRESS STAEET ADDRESS
CITY-51-2F CITY-ST-2IF

12. | haraby certity that the information suoplied with this tiling does nect qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatre shall have the samg legal eftect as if made under oath: that | am an officer or director
¢t the corperation or the raceiver or frustee smpowered to execule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or an an attachment willh an address, wig

SIGNATURE:

e

all other like ermpowered.

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dj})oc’/m? Yoy, byyvi3erb

e Davtnw Frone «

———rn



