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FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000133792

1. Enlity Name

SONSOBE, INC.

Principal Place of Busingss Mailing Address
420 IEFFERSON AVENUE 420 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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R

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS.SPACE . i

30-0140901 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Reglstarad Agent

INTRASTATE REGISTERED AGENT CORPORATION AT e ey MAT A =
701 BRICKELL AVENUE SUITE 3000 ; - DO NOT WR.ITE

MIAMI, FL 33131 ‘4 INTHIS SPACE -
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.
[ 5

e ' - r

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and bile i apphcable (NOTE Reptarec Agant sipnature requited when reinalating) DATE
QOO e
FILE NOWIl! FEE IS $150.00 8. Eiscton Campagn Financing $5.00 Maype | J5/23/0B-H00R9-1025 150,100
After May 1, 2008 Fea will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] sh ; .
L PSTD . . g L
NAME ESTEFAN, EMILIO " L L A L
STREET ADDRESS | 420 JEFFERSON AVE. B : ’
or-s1-2P | MIAMI BEACH, FL 33139 - .
e T e T e
NAME R '
STREET ADDRESS
CIY-ST-Zip
TITLE
NAME «

s | . - "DO NOT WRITE

NAME .
STREET ADDRESS o L . i g

7 “-IN'THIS SPACE .

e ) o : |

NAME L T SRR = S
SIREET ADDRESS SE AT S LR !
CITY - S1-21P

e ‘ I
NAME o
STREET ADDRESS I )

i fa . Lo : B R ;

cny-S1-Zip R S S '

12. | heraby certify that the infermation supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated an this report or supplameantal report is rue and acgurals and that my signature shall have the sama legal effact as if mace under cath; that | am an officer or girector
of the corporation or the receiver or Irustes empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1111
changed, or on an altachme: an addrass, with all other like empowergd.

SIGNATURE: - Tl Ssmeson Son ORGSR |

JATURE AND TYPED OR PRINTED NAME OF OI”NG OQFFICER OR DIRECTOR Date Daytne Prone &




