T FILED
'© 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

L ANNUAL REPORT Secretary of State
DOCUMENT # P01000048489 e 05-03-2006 90198 038 ***150.00

1. Entity Name

SONATTA 212 CORP.

Principal Place of Businass Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 40080 587

i . . Suite, Apl. #, elc.
Suite. Apt. #, elc uite, Apl. #. ol 01122006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied For
52-2322111 Not Applicabte
i b i .
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 I-\.ddmc:nal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. i me ) <.
TRANSGLOBAL CORP. ADMINISTRATION, LLC (gansalibal (o 0paic Bdministeatpn (LA
520 BRICKELL KEY DRIVE SUITE 0-305 S I Vol e, Acceuﬁbav{,
MIAMI, FL 33131 L _De ¥y 4
Svite  ©-205
iyl ~ . ip Code
/e / Miam’, FL I ZEny
8. The abova named entity’ subritsithis stagement thr the purpose of changing{itsregistered offica or registered agent, or both, in tha Siate of Florida. 1 am familiar with, and accepl
the obligations of regiglered agnt. ‘f P
SIGNATURE P u{ , ) H’ﬂt Vi Ll 24 o
Signature. 1 printel rame of regislered ageni and title if appicable {NDTE. Registered Agent signalwe required when reinsiatmg) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaig';n Ennancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {J Detete TmE [Jchange [ Addition
NAME CALVENTE, JOSE MARIAM NAME
STREET ADORESS { 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CI3Y-ST- 2P MIAMI, FL 33131 CITY-ST-2P
TILE vP O Detete TILE [ Change [ Addition
NAME BATISTA UAMAS, ADOLFO NAME
STREET AODAESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-S7-21P
nne O Detete e S 01 crange X3 Addiion
b e Lojas, Matw €. .
SIREETADDRESS smeersooess |52 Pasokell KB Deave . Suite O30
CITY-58-2P CITY-ST-ZIP M\ah'ﬁ ' F\. . 33‘ —_3\
Tme [ Delete TITLE 3 Change  [(J Adritson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-S1-7iP CITY-ST-2IP
TILE O pelete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statuies | further cenily thai ihe minrmation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the sama legal effect as il made under oath. that | am an afficer or diracior

of tha corporation or the recaiver or trusige re exacute this report as required by Chapler 607, Florida Statutes: and Ihat my name appears in Block 10 ar Block 111l
changed, or on an attachment with ‘Other like empowered.

. Mag Eo;}m LHD%_I\\W (Zs314-3;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




