2006 FOR PROFIT CORPORATION

FILED
Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044629

1. Enlity Name

SOHONI ENTERPRISES, INC.

ecretary of State

04-26-2006 90194 031 ***150.00

Principal Placa of Business

10679 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071

Mailing Address
10619 W. ATLANTIC BLVD

CORAL SPRINGS, FL 33071

40063348

2. Principal Place ¢f Business

12020 P 227h D2

3. Mailing Address

2020 MW 2>% )K

LR

Suite, Apt. #, atC. Suite, Apt. #, elc.

Fee Required

04222006 Chg-P CR2E034 (11/05)
Cily & Stale & Stale 4. FEI Number Applied For
CoR 4 LS, V2GS £L }i L{peingS, FL 65-1097061 Not Applicable
3 3;) o 6 5- C&ng A Zip. Counuy 5. Certificate of Status Desired O $8.75 Additional

33065

UfA

6. Name and Address of Current Registered Agant

7. Nama and Addraess of New Registered Agent

SOHONI, VASANT 8
12020 NW 27TH DRIVE
CORAL SPRING, FL 33065

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL j Zip Code

B. Tho above named enlly submits this statement for the purpose of changing its registered cilica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

\he obligations’ of registered agent.

SIGNATURE

Sigraiae, typed or prnted rame of 4 agent and ntle !

(MOTE. Regusierad AGent Sgnalure raquiesd when (Rinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11

HILE PVSD 3 Detete e [J Change [ Additien
NARE SOHONI, VASANT S NAME

STREE| ADORESS | 12020 NW 27TH DRIVE SIREET ADDRESS

CIrY-St-2p CORAL SPRING, FL 33065 CITY-ST- 2P

TITLE T O oerete THLE O change [ Addilion
HANE SOHON!, VASANT § NAME

SIREE] ADDRESS | 12020 NW 27TH DRIVE STREET ADDRESS

Gity §1-21p CORAL SPRING, FL 33065 CITY-S57-2

INLE [ Delete TiLE O Change [ Addition
NAME NAME

STRLE! ADDRESS SIREE T ADDAESS

v -SI CIIY-ST.2p

THLE [ Cetete e [ Change  [] Adgilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-$T-21P

N [ Detete e [ change ] Addilios
HAME NAME

SIREET ADORESS STREET ADDRESS

cify-S1.0P CITY-5T-2P

e £ oerete e D Change (] Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2P CITY-§1-21p

12. t hereby certily that the informalion supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Floriga Slatutas. | further certify that the information

indicated on ihis reporl or supplemental report is frue an

accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director

of the corperation or the receiver or lrustee empowerad 1o exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: _ /. [ /ol VAT [

/e homd

Lfrrfob TSP

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Caytrme Phone #

D




