FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000044629

1. Enlity Name

SOHONI ENTERPRISES, INC.

Principat Placa of Busingss Mailing Accress
12020 NW 27TH DR 12020 NW 27TH DR
POMPANQ BEACH, FL 33065 POMPANO BEACH, FL 33065
01292007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR LT
65-1097061 Not Applicable

$8.75 Additional

\ ifi i
5. Certificale of Status Desired | Foe Roguired

6. Nama and Address of Current Registerad Agent

SOHONI, VASANT S DO NOT WRITE

12020 NW 27TH DRIVE

CORAL SPRING, FL 33085 IN THIS SPACE

8. Tha above named enlity submits Lhis statement lor the purpese of changing ils ragisterad office or registered agent. or both, in the State of Florida + am famihar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of prinied narmae ol registeres agent and tlle if appecane. (NOTE: Regrsiered Ageal signalure requirad wnen resnstatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
106, OFFICERS AND DIRECTORS i
TLE PVSD
NAME SOHONI, VASANT S

STREET ADDRESS | 12020 NW 27TH DRIVE
Cily-81-2p CORAL SPRING, FL 33065

TLE T OO0E2R8RE

W | SOHONI, VASANT S 02/26/07-30036-024 150,00
STREET ADORESS | 12020 NW 27TH DRIVE ) T
CITY-ST-21P CORAL SPRING, FL. 33085

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-2p

TITLE

NAME

STREET ADDRESS
Ciy-gst1-2p

TIME

NAME

STREET ADDRESS
CiY-g1-2Ip

+2. | hereby cartify that the informalion supplied v.lh this filing does not qualify for the axsmptions ¢ontained in Chapter 119, Florida Statutes. | further cartify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar cn an altachmant with an addrass, with all other like empowered.

SIGNATURE: V. L /ODlbonv PRl )5 [30/e> 95w {o0 03/4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytme Phone &

Secretary of State



