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Sonnia Medical Equipment, Inc.
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2. Principal Place of Business

184Q W. 49th St,.

3. Mailing Address

1840 W. 49th St.

Suite, Apt. 4, ete.

Suite # 220-1

Suite:, ApL. #, otc.

Suite #220-1
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City & Stale City & State 4, FEl Number Applied For

ialeah, Florida Hialeah, Florida 65-1141121 Not Applicatie
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10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Feas

Dunia Y, Marty , pPresident
1840 W. 49th st., # 220-1
Hialeah, Florida 33012
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