FILED
» 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000096194 N 04-28-2006 90231 001 ***150.00

1. Entity Name 31 3k ok ok ok
SONNIA MEDICAL EQUIPMENT, ING. 04-28-2006 50231 002 748,73

Principal Place ol Business Maiting Address

1840 W. 49TH 1. 1840 W 49 5T 66012749

SUITE 718 SUITE 718

HIALEAH, FL 33012 HIALEAH, FL 33012
TS T RGNV TV T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1141121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eese ;esql':f:é""“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name \
HERNANDEZ, GIDALSY _ {’ 88 m{) Y .1Qa eredia_
1840 W. 49TH ST. treet Ad {P,O. Box Number i IS Noj Accepjaila)
SUITE 718 7?8 ‘f W %
HIALEAH, FL 33012 S Ul .Il.e ﬁ:}."? ) \?
City . Zip Code
Hialeq h FL | %% )2

8. The above named entity submits this state
the obligalions ¢l registeredag
e

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

i\
SIGNATURE —, A A Freoc,
o — Signiture. mﬁm ) nane ol rapistered agen; and title i applicable. _ INOTE: Registered Agen| signature reguired when reinsiating) ’7 ' . DATE _
FILE NOW!!! FEE IS $150.00 9, Eiection Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. 10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD Delele T E/ [JChange  (Adfion
NAME HERNANDEZ, GIDALSY KAME or m__ e r. e "y 8)
STREET ADDRESS | 1840 W. 49TH STREET, SUITE 718 STREEY ADDRESS '—% m d { a" ’) |
CITY-ST-ZIP HIALEAH, FL 33012 CITY-51- 2P |14 fa 4 ? '?01 ‘2__
TIE - 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CTy-588-2iF
TIILE ] pelete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-21P CITY-ST-2(P
me 1 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TME O3 Delete mE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TTLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-S7-2Ip CITY-5T-20P

12. | hereby certily that the information supplied with this filin g does not qualify jor the exemptions coniained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an anachmem with an addre wuh afl ather like empowered.
SIGNATURE:%/ C)(F ey )/ 186290 <303
Id \SIGNA\‘F}Z AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR \ Date 7= - Dayiime Phone #

7




