L]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039533

1. Enfity Nama
SONI INVESTMENTS, INC.

— ————— - b m——— <

Principal Place of Business Malling Address

2 SPRING MEADOWS DR 2 SPRING MEADOWS DR
ORMOND BEACH, FL 32174 DRMOND BEACH, FL 32174

R mm_

FILED
Mar 29, 2005 08:00 AM
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

03202005 No Chg-P CR2EQ34 (10/03)
4, FE! Number Applied For
16-1 680_261 Mot Applicable

O $8 75 Additional

5, Cerfficate of Status Ossired Fee Required

6. Name and Address of Current Reglstered Agent

DESAI, HEMANT
2 SPRING MEADOWS DR
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statément for thé purpose of charging Tts régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure, typad or printad name of ragistered agent and tile I applicabln {NOTE Registered Agant sigritture reculreg when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn ""“a"°'“9 $5 00 may Be
After May 1, 2005 Fee will be $550.00 Trus: Fund Gonlribution. Added to Fees
10. _ OFFICERS AND DIRECTORS T T T
TILE DPS ’ T T - -
NAME DESAL HEMANT
STREETADDRESS | 2 SPRING MEADOWS DR
cry-sT-2p | ORMOND BEACH, FL. 32174 ¥/ - T -
TOLE DYV S N T FIE e
LOOGOATYTES
NAKME DESN. SURESH __; ?I‘i HE;“ B[‘” i {-h ”:; I ﬂﬁ
STREET ADDRESS | 5412 STEVEN ROAD e
CITY-57-11P BOYNTON BEACH, FL 33437
TITLE o7 - S o
NAME DESAI, MANISH
STREETADDRESS | 2 SPRING MEADOWS DR
CIFY-5T-21P ORMOND BEACH FL 32174 DO NOT WRITE
me - ) . -
s IN THIS SPACE
STREET ADDRESS
TITY-ST-2IP
e - - -
NAWE
STALET ADDRESS
CITY - ST-2IP
TLE T o T
NAME
STREET ADDRESS
CITY.§T- 21

12, | hareby Céftlf% that the Efofmauon S| ppued with this 1lllné| does not qualily 6 the exemption sfaféd in Secticn 119, O?Eaj(‘) Florlda Statutes. | further canify that the infarmation
i accurate and that my signature shall have the same lagal etiect as if made under oath; that | am an officer or diractor
of tha corperation or the recaiver or trusiee empowsred fo execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 16 or Block 11 if

indicated on this repert or supplemental report is true an

changed, or en an attachment with an address, with all other ke empowered

DRUWE 2862537116

SIGNATUR \ )

NATURE AND TYPED OR PRINTED NAMﬁF SIGNING CEFICER OR DIRECTOR

“Date Daviima Prona #




