2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Feb 13, 2008 08:00 AN

DOCUMENT # P01000044629

1. Entity Name

SOHONI ENTERPRISES, INC.

Frincipal Place of Business ) Mallir]Q‘AddfeSS -
12020 NW 27TH DR 12020 NW 27TH R
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065

UGS R

01282008 Na Chg-P CR2EQ34 (11/08}

DO NOT WRITE IN THIS SPACE RO AopieaFa

65-1097061 Nol Applicanie

o - $8.75 Additiona:
5. Cartificats of Status Dasired O Fee Roquired

6. Name and Address of Current Reglsterad Agent

DO NOT WRITE
CORAL SPRING, FL 33065 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signaiure, typed ar priated name of ragistered agent and wie 4 appicaple [NOTE. Rogisieras Agant signature required whan reinsialng) DATE
HABOAREESacH
— . = £ A T e oo in
FILE NOW!! FEE IS $150.00 9. Elociion Campeign Financing $5.00 May Be N2/ 21 /NR-onnee-0ns 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added to Fees

10, OFFICERS AND DIRECTORS I
TILE PVSD
NAME SOHOCNI, VASANT 8

STREET ADDAESS | 12020 NW 27TH DRIVE
CY-ST-21P CORAL SPRING, FL 33065

TLE T

NAME SOHONIL, VASANT 8

SIREET ADDRESS | 12020 NW 27TH DRIVE
C(TY. §1.2° CORAL SPRING, FL 33065

TmnE
MAME
SIREET ADORESS

CiTy-S1-21P DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
Gy - ST-7P

TITLE

NAME

STREET ADDRESS
CIiTy-sT-2IP

Te

NAME

STREET ADDRESS
Ciiy-§i-4iP

12. I nereby certily that the informalion supphed with this filing does not gualify for the exemphons contained i Chapier 119, Florda Statutes. | turther carufy that the information
incicated on this reporl or supplemental reporl is true and accurata and thal my signature shall hava the sama legal affact as if made under oath. that | am an cliicer or director

of the corporalion or Ihe receiver or lrusles ompowered Lo execute this repcrt as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ot on an altachment wih an agoress, with alt oiher hke empowered.

SIGNATURE: __ Y% S /e //3;/05’ S5 bos0375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phona &

Secretary of State



