06-1!-!!!! 900!] !!! ***130.00

. '2005 FOR PROFIT CORPORATION P02000037945
: ANNUAL REPORT o
-4 -l
DOCUMENT # P02000037945 il
1. Entity Name [ . .
SONIA Y MIRTA INC. 05 Ju2n o 1o
Szt Y
Principat Place of Business Maifing Address jerys SEEE T .
39 BEACOM BOULEVARD 39 BEACOM BOULEVARD
MIAMI, FL 33135 MIAMI, FL 33135
P e NN EORRE DA
Sulte. Apl. ¥, elc. Suite, Apl. #, elc. 05202005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Numbar Applied For
04-3641349 Not Applicablo
Ze Couniry zp Courtey 8. Certificate of S1atus Desired O Eg‘;?mﬁf:é‘bm'
5. Namp and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - - =—1 Namg — -— = — T e e e
ALANIZ, SONIA
39 BEACOM BOULEVARD Sueel Agdress (P.O. Box Number is Not Acceplable)
MIAMI, FLL 33135
City FL | Zip Code

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. [ am lamillar with, and acgept
the obligations of registered agent.

SIGNATURE
Sona:une, iyDed or prinad name of 1eg-SHred agent and T 1 BpOsCaLia. (NOTE: Regitidr 0 AQar Liricury raquir s whon ronslabng) DATE

FILE NOWI!I FEE 1S $550.00 2. Election Campaign Financing $5.00 May 8o

Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelee TILE {2 Change [ Addition
NAME ALANIZ, SONIA HAME
STREET ADORESS | 39 BEACOM BOULEVARD STREET ADDRESS
CITY-51-ZP MIAMI, FL 33135 CITy-§1-7ip
TLE vD O oelee T CJ Charge [ Acditlon
NAME MERCACO, MIRTA NAME
STREET ADRRESS | 39 BEACOM BOULEVARD STREET ADDRESS
cn.st.op MIAMI, FL 33135 COY-SI-2P
me . () Detem TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5F- B e f e — - ————R-Ciy-5- === = - - —_——— e ——— e—
mE O Oeiste LT [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ABODRESS
cry-St-ae cmY- ST 2P
TILE O peleee TE O Cange [ Asdition
NAME HAVE
STAEET ADDRESS STREET ADORESS
CHY-ST-2P ciy-S1-20
me O petete e CJcmange [ Addition
NAME HAME
STREET ASORESS STREET ADDRESS
CAY-ST-2P cry-st-zp

12. 1 heraby certity that the Informatlon supplied with this filin g does not qualily for the exemption stated In Section 118.07(3)}), Florida Statutes. | further cenily that ine information
indicatad on Inis raport or suplernenta sepas true and accurate and that my signarure shall hava the same legal effect as if madae under cath; that | am an officer or direstor
p - awered 10 execute this report a3 required by Chapler 607, Fiorlda Stantes; and that my name appears in Block 10 or Block 11l
w1m alt other fike empowared.

6-6-2005 (305) 6490100

SRE-ONTTRNTED MAME OF & KIHING OFFICER OR DIRECTOR Das Daynme Fang 8




