2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000017577

Secretary of State

05-02-2005 90969 049 ***158.75

1. Entity Name

SONIR INC.

Principal Place of Business Mailing Adcress

575 S CHICKASAW TRAIL 2693 DOVER GLEN CIR

ORLANDO, FL 32825-2693 ORLANDO, FL 32828

RV MR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sure. Apt. #, etc. 01172005  ChgP CR2ZE034 (10/03)
City & State City & State 4. FEl Number 5 43& Applied For
200 27 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?g'gesqﬁf:«j’im'

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

SONIR, MICHAEL
2893 DOVER GLEN CIR
ORIANDO, FL 32828

e IONABEL E . SONTIKC —

Street Address (P.O. Box Number is Not Acceptable)

169 DOVEK GLEN CIRCiE

City @K.L'MD() FL I Zip Codk

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

abyy”

d/Qo[“f

SIGNATURE
Sonaire, hlad or pontedrine of regekred soee and Kte f appicanie. (NOYE: Ragrstared Agant mgrsturs raquirad whan ranslatng)
Y . o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feag
10. OFFICERS AND DIRECTORS 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
T PC O Detete TRE Clchange [ Addition
HAME SONIR, MARCEL NAME
STREET ADDRESS | 575 S CHICKASAW TRAIL STAEET ADDRESS
CTY-ST-7IP ORLANDO, FL 328252693 P CITY-ST-1IP
TITLE VPS mm TIRLE [J change {1 Addition
RAME SONIR, MICHAEL NAME
STREET ADDRESS | 575 S CHICKASAW TRAIL STREET ADDRESS
CITY-S5-2IP ORLANDO, FLL 328252893 CITY-$T-ZiP
TILE 3 Delete nie OJcnange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS )
Cify-8T-2p Ty -ST-2PP
TINE 3 pesete TIiE Ichange {7 Addition
NAE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry -S1-2P
nE 3 pesete e [JChange  {J Addilion
NAME HAME
STREET ADOAESS STREET ADOSESS
GiTY-ST-21F TITY-S§. 2P
TINE 7 Deiete TME [OcChange (3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-6T- 218

12, | hereby cenify that the information supplied with this fiiiné; does
indicated on this report or supplermental regort is true and gech
of the corporation or the receiver or frusteq
changed, or on an attachment with @in adgress i

SIGNATURE:

not quality for the exemption stated in Saction 119.07{3)(i), Florida Stanstes. | further certity that the information
dte and that my signature ghall hava the same lepal effect as f made under oath; that | am an officer or director
sxEcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

" upols (4edarion

OR DIRECTOR

Caytmea Phaone #

May 02, 2005 8:00 am



