2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P02000078462

1. Entity Name .
SONALI INC.

Secretary of State

Principal Place of Businass

20467 OLD CUTLER ROAD
MIAM!, FL 33189

Muailing Address

20467 OLD CUTLER ROAD
MIAMI, FL 33189

- DO NOT WRITE IN THIS SPACE

AR RALAR A A

01302008 No Chg-P CR2E034 {11/05)
4. FEI Number Appifed For
010739247 Not Appiicable

$8.75 acditionat

5. Carlificate of Status Desirad ] Fee Required

6. Name and Address of Current Registersd Agent

MEDINA, SONIA
7241 8W 117 TERRACE
PINECREST, FL. 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florids. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigraturs, ypad o priniod name of registared agent and bile il sppkcaba.

{NOTE: Registared Agori signlllute raquirad whad rensiatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS T

TITLE PD

NAME MESSAQUDI, ALI
STREETADDRESS | 7241 SW 117 TERR
CITY-ST-2P PINECREST, FL 33156

THLE STD

NAME MESSAOUDI-MEDINA, SONIA
STREETADORESS | 7241 SW 117 TERR

CITY-ST-21P PINECREST, FL 33156

TLE

NAME

STREET ADORESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21p

TILE

HAME

STREET ADDRESS
LiTY . ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

UO00NSEN0ST ]
04./23/02-30013-005 150,00 i

DO NOT WRITE
IN THIS SPACE

12, | hareby cenify thal the information supplied with this filing doas not qualify fcr the exemptions conained in Chapter 118, Florida Stalutes. | further certity that the information

accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an olficer or director
of the carporation or the raceiver gr trusiees empowerad 1o exacule this report a8 required by Chapter 807, Plorida Statutes: and that my name appears in Block 10 or Block %10
t ddress, with all other like empowered.

indicaied on this report or supplemental report is true &

changed, or on an attachm

04/ 13/ 2008 (186)30279%

SIG N ATU R E : !/ smanEn CR PRINTED NAME OF alsm%u OFFICER OR DIRECTOR

{310 Dayime Plione #

TN



