2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096366 ﬁ,@‘ N Mar 05, 2007 08:00 AM

1. Enlily Name &1y A
SONRAN CORPORATION E\ L /E; Secretary of State

il 5>
00wy T

Principal Place of Businoss Mailing Address
18644 OCEAN MIST DR 18644 OCEAN MIST DR I
T S Hll“"”“ ||‘|’ HlH ||”’||m "m ||”| ’ml |H|| m’l Iml |m||‘“ ‘Il‘ ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ole. Suito, Apl. #, ate. 15t MOORE CR2E034 (10/06)

Citly & Slale Cily & Staio 4, FEI Numbaer Appliod For

43-1957229 Not Applicable
Zp Country Zip Counlry 5. Carulficato of Siatus Desirod O $8.75 Additicnal |
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |

Namao |
SKRABONJA, GEORGE Z :
18644 OCEAN MIST DR Sireol Address (P.Q. Bex Number 1s Nol Acceplabic} |
BOCA RATON FL 33498

City FL | Zip Code

8, The above namad enbily submits Lhig stalement lor the purpose of changing ils rogistetad offlico or registored aganl, or both, in the Stale of Florida. | am familiar with, and a2ccepl |
the obligations of regislered agoent.

SIGNATURE ‘

Sgualure, fyned of nanled name of egtered agenl and In'e 1 apphcatilo. {NOTE: Regystered Agent signatura tequ rod whon renstalng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
, Trusl Fund Contripution  []  Addedto Fees

Make Check Payable to Florida Department of Stale ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Delate n O change  [J Addition |
NAM SKRABONJA, GEORGE ML
s TADYss | 18644 OCEAN MIST DR SINTETANDIT S5
CIY-S1-AP BOCA RATON FL 33498 CHY-51-2IP
T Z] belete i I [ change [ Addilion
NAMI HAMS . jJQL}!}:{EQES:j{::U_ e er A
SINFT ADDRE &S SIRFET ADIXT 55 0313407 -00103-018 150,100
ChY-87-21P CITY- $1- 1P
G318 [ peleto nr [ change [ Addilion
NAMI® NAM
SIREET ADDHESS STREET ADTHESS .
CIY-$T-71P CIY-81- 711 |
TILE 1 pelele e Cl change ] addilion
NAMI HAMI ‘
SIRETADDRESS SIREE ] ADDRESS
CIY-§1-21P CIY-S1-4P
T [ ooieie Ime Clchange [T} Adciion |
NAMT. NAMI ‘
SIREL | ADDHESS SIRCET ADDRLSS
CIY-SI-2IP CHY-$1-2IP
i [ Detete e [ change [T Addinon
NAMI NAML
ST LT ADDRI 55 SIREE] ADDHESS
CITY-$1-21p GITY-S3-2IP

12. | hereby certify that tho information supplicd with this filing does nol qually Tor the exomplions conlaned in Seclion 119, Florida Statutos. | further ¢erlily that tho information
indicalod on this roporl or supplemental ropert is lrue and accurate and that my signature shall have the samo legal effoct as if made undor oath: that | am an officor or diroctor
of the corporaticn of the receiver or truslec empowered to execule this roport as requred by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: %m fm 2/a1fe7  Sel 703 23723

rd smﬁﬁunﬁffn TV?ﬁb OR PRINTED NAME OF E'W““ OFFICER OR DIRECTOR Gty Duyting Prone




