2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P04000065474 ~

1. Entity Name
SONYA R. ARNOLD, P.A.

Secretary of State

03-26-2007 90074 036 ***150.00

Principal Place of Business Mailing Address
6770 INDIAN CREEK DR 6770 INDIAN CREEK DR
3 4E

MIAMI BEACH, FLL 33141 MIAMI BEACH, FL 33141

TUYvaLacrr -~

DO NOT WRITE IN THIS SPACE

A E AR

03112007  No ChgP CR2E034 (11/05)
4. FEI Number Applied For
20-1243194 Not Applicable
- ) $8.75 Aaditional
5. Cerlificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

ARNOLD, SONYAR'
6770 INDIAN CREEK DR
4E

MIAMI BEACH, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE
Signetere, hyped O praved navee of regatered agevil and ik f agoicabie. (NOTE: Regs! Agent requyed g} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Faes

10. : CFFICERS AND DIRECTORS |

WIE DR .

NAME ARNOLD, SONYAR

STREETAGDRESS | 6770 INDIAN CREEK DR STE 4E
CiTY-5T- 29 MIAMI BEACH, FL 33141

STREET ADDAFSS
CITY -ST-2P

STREET ADORESS
CITY-ST-29

TILE

STREET ADORESS
crry-st-ap

TME

STREET ADDRESS
CITY-57-8P

ILE

NAME

STAEET ADDAESS
Cy-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowered.
SIGNATURE: _ma_, /q Md /O

3/iilo 7 305 /47- 9029

TYPED OR PRINTED NANE OF SKINNG OFFICER OR DIRECTOR




