2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) " FILED

PAXMAN, JOHN T ESQ

P0200000‘a348 .
DOCUMENT # Aug 17,2006 08:00 AD
1. Entity Name t f St t
SONZ CORPORATION ecretary or state
Principal Place of Businass Mailing Address
5 RIVER CHASE TERRACE 5 RIVER CHASE TERRACE
PALM BEACH GARDENS FI. 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailng Address
Sue, Apl. #, ete. Sute, Apt. i, stc. 2nd MOCRE CR2E034 {4/06)
City & State City & State 4. FEl Number 75-2084767 Appled For
- Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desiredt ] $8'75 Additonat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1601 FORUM PLACE STE 801 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City . F L Zip Code

8. The atove namea entity submis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature, typed or pnntes nama ol regestered agont and tte f apphcady. MNOTE: Regesterad Agent sgnatwe recunad when rensialing) DATE

S.607.193(2)(b), F.S., allows for the wawver of the $400.00 8. Election Campaign Financing 55-00 May Be

late fee. By checking this box, the corporation certifies it did Trust Fund Contribution. , [ Added to Fees
: not receive pror natice. Fee 1o fie 1s $150.00. [ o
OFFICEF{S AND DIRECTDRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHRS IN 11
me EERNARDEAU OLIVIER 7 Delete e I change (] Addition
NAME a NAME - =1
streer aporess | 5 RIVER CHASE TERRACE STREET ADDRESS 03 ﬁ%ﬁg?gééﬁﬁml 5o, 0
av.si.ze | PALM BEACH GARDENS FL 33418 -1 2p Hod L rAemoliiUn=ie L aau. _
TE D (O celete TME [ change 3 Adeiton
s SCHNEIDERMAN, HERB e
sireET Aopress | 7944 TALAVERA PLACE SIREET ADDESS
amv.sr.ze- | DELRAY BEACH FL 33446 .
e [ peete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T- 7%
TME O oeiere TinE [CJ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2F CITY-5T-239
TiLE 3 pelete mie [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-sT.2p CITY-S7- 2P
TITLE O peiete TITLE [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy- ST 28 Y- ST- 7P

12. | hereby certify that the information supplied with this filing-Ges ™ot qualify for the axemptions comained in Chaptar 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurateland that my signature shall have the same legal effect as f made under oalh: that | am an otficer or diractor
of the carporation or 1he raceiver or trustee empowered o execute h|s repor! as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with y other Ine-sfepewgred.

SIGNATURE: . S | ' - 161




