FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000039594 02-20-2007 90045 048 ***150.00
1. Entity Name
SONMI CORPORATION
Principal Place of Business Mailing Address 1
2827 WRIGHT AVE 2827 WRIGHT AVE ““‘L\ﬂ
WINTER PARK, FL 32789 WINTER PARK, FL 32789 Q
T ——— UMD G IR AR
3Y0 S. WS Y YY)/
Suite, Apt. #, elc. Suile, Apt. #, slc. 02092007 Chg-P CR2E034 [12/06)
ity & State -~ City & State 4. FE| Number Applied For
z aAdy é ‘l/'{ ’ H 20-0810791 Not Applicable
Z|p32\1 / 5? Country Zp Cauntry 5. Certilicale of Status Desired O Eﬁg‘gigzﬂ“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHO, SON-MI
2827 WRIGHT AVE Street Address (P.C. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohbligations ol registered agent.

SIGNATURE :
Signature. typed o priated name of regisiered agent and title if applicable (NOTE Registered Agend signature reguirad wrien reinstanng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 pelete TLE [ Change  [[] Addition
NAME CHO, SON-MI MAME
STREET ADDRESS | 2827 WRIGHT AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CIFY-ST-ZIP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete THLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2iF
TTLE 1 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST1-2iP CITY-5T-ZIF
TFILE ] Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Ciy-ST-ZIP
e O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information suppiied wj
indicated on this reporl or supplemenial re i
of the corporation or the receiver or trustee
changed, or on an attachment with an adi

SIGNATURE:

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ial my signature shail have the same legal effect as if made under cath: that | am an cfficer or director
i report as required by Chapter 807, Florkia Statutes; and that my name appears in Block 10 or Block 11 i

powered

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone &




