2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

50

DOCUMENT # P02000008349

1. Enlity Name

SONZ CORPORATION

FILED
07 APR 30 PH 3: 57

Principal Place of Busingss Mailing Address R ' ] .
5 RIVER CHASE TERRACE 5 RIVER CHASE TERRACE R SR ,[‘-
e e H"MI’ m Il”l ”l” ||m|||“"“l II”‘ |'m ‘l'“”;ll l mm“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, elc. Suile, Apt. #, efc. 15t MOORE CR2E034 {10/06)
Cily & State Cily & State 4. FEI Numbar _ | Applied For
75-2984767 | Not Applicable
- - " -
&p Country Zip Country 5. Certilicale of Status Desired | $8.75 Addilienal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAXMAN, JOHN T ESQ
1601 FORUM PLACE STE 801
WEST PALM BEACH FL 33401

Slreel Address (P.Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of registered agent

SIGNATURE

Sgnature, Iyped o srnted name of reégisiered ageni and e ¢ apohcable,

{NOTE Hemstered Agen Signalure requred when remslanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. " QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e, D 7 Delele TIRE Qe Ca] e O change [} Addilion
HAME BERNARDEAU, OLIVIER NAME I R rle) Cdr poeiint :,\

sirer1 appress | & RIVER CHASE TERRACE STREET ADDRESS YT 5l CLEaNE T I

civ-siap | PALM BEACH GARDENS FL 33418 P oy S12p S f:,‘, ':‘j.;t‘ ¢ ';’%‘ -rs;'-“-gf; ; 5

HLE D M Dolzte it T O] Change [ Addition
NAME SCHNEIDERMAN, HERB i NAME 177

StRer) aooeess | 7944 TALAVERA PLACE STREET ADDRESS G437, S9N 0N
CIFY-$1-2IF DELRAY BEACH FL 33446 CITY-81-208 e Commer T

L O pelete s [ change [ Addition
NAMF NAMF

SIREFT ADDRESS STREE] ADDRESS

Y- S1-21P CIFY S1- 2P

HITLE ] Deiete iIMLE [J Change [ Addition
NAME / NAML

SIREF1 ADDRESS % SIREF] ADDRESS

CiTY-$1-2p CiTY-S1- 2P

NItE \ 3 Delete WME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-S1-21p Gy S1- 2P

TITLE [ pelete it [}Change [ Acdilion
NAME NI

STRET ADDRESS STRECT ADDRESS

CHTY- ST-2Ip CITY-S1-2

12. | hereby cortify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and thal my signature shall have the same legal eflecl as if made under cath; that | am an officer or direclor

of the corporalion or the receiver or trustes
if changed, of on an attachment with an addres,

SIGNATURE:

ith ali other ke empowered.

owered to exocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TvPﬁJ’onmur;sN?ktos SIGNING OFFICER OR DIRECTOR

Ol spimmeins i S/ Loty

Dale Day: me Phone #




