20b6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2006 08:00 AM

DOCUMENT # PO4000039594 Secretary of State

1. Entity Name

SONMI CORPORATION

Principal Place of Qusiness _Mailing Addrass

2827 WRIGHT AVE 2827 WRIGHT AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

MR

03112006 Ne Chyg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE parTe— AopisaFor

20-0810791 Not Applicakle
$8.75 Additional
5. Certificate of Status Deswad 0 Fee Required

6. Name and Address of Current Registered Agent
CHO. SON-MI
2627 WRIGHT AVE DO NOT WRITE
WINTER PARK, FL 32789 !N TH!S SPACE

8. The above named snlily submite this staement for the purpose of changing its registared affice or registered agant, of bath, in the State of Flanga. I am lamiliar with, and eceapt
the obligalions of registerad agent.

SIGNATURE
Sigrature, lyped or prnied rmeme of regisieTed agwm and Wis i sppiicable (MOTE: Rogistered AQem Srd i equired WRs: runsEing) DAYE
FILE NOWII FEE IS $150.00 9. Electian Campeign Finarnicing $5.00 may 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Gontributian. B Adeedtorers
10. OFFICERS AND DYRECTCORS 1
biii%3 AD
NAME CRHOD, SON-M . R ) ) - ey o
STEE s00SSS | ZB2T WRIGHT AVE ) UGO0004 72051
Giv-51-27 | WINTER PARK, FL 32788 _ 2723/06-80G21-003 150.00
TILE
HAME
SMLLT ADDNCSS
Y- 87- 21
THLE
HAME

stz DO NOT WRITE
o IN THIS SPACE

HAML
STRLET ADDRESS
CITY-ST-0f

[{{[13

HAME,

STREET ADDRESS
GiTY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-sT-Zir

12. | nareby canﬂx_maz the information supplied with this filing, does not quality for the exemplicns contained in Chapter 118, Flaride Stetutes. | further cartily Yrat 1he Information
inciicaled on (his report or supplemental repod is frua ccurate gnd that my signaturg shall have the same jogal sifect as if mads under cath; that [ af an afficar or diractar
af the corporaticn or the recever o trustes empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and har my name appeaars in Block 10 or Block 1131
chenged, ar o an altachmeant with an address, with her like empowared.
A 2yq-ef

SIGNATURE: : o~
AND TYPED UR ERTNTED BAME DF SIGNNGE OFTCER QR IFECTOR oate Daytime Prore #

SHNA]




