FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000102641 01-25-2007 90059 002 ***158.75

1. Entity Name

SONDRA AARONSON, P.A.

Principal Place of Business Mailing Address
TUEO-BAWIE_\"_J D ~ 20281 E COUNTRY CLUB DRIVE
320 — 402
g,LAUDERDALE, FL 33304-2532-U3 AVENTURA, FL 33180 US |
T oo TS s EE MO T
QAQHBI £ (’mmu, Cud -
.ﬁ”“e' "gj‘c' Sulte. Apt. #. ete. 01192007  Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEI Number Applied For
A’V?WM 61-1473704 Not Applicable
Zip, Countr Zip Country - . $8.75 Additional
%—-}' 8’0 : U gA 5. Cenificate of Status Desired m-\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AARGNSON, SONDRA S _
20281 E COUNTRY CLUB DRIVE Stract Address (P.O. Box Number is Not Acceptable)
402

AVENTURA, FL 33180

City FL | Zip Code

iEr

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am farniliar with, and accept

- the obligations of registgred agenl. \
SIGNATURE M AN VP7 ’//'9/0‘['7

Signalurg, lyped Or potlad dame o registenad agen Mnlu il appheakbla (Nf)n—;hé’gusmraa Agnnl signatu g regured whan rmslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME AARONSON, SONDRA NAME
STREET ADDRESS | 20281 E COUNTRY CLUB DR,402 STREET ADDRESS
CITY-587-2P AVENTURA, FL 33180 CITY -ST-2iP
TITLE [T Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-S1-21P
THLE O Datete TLE [} Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiY-ST-21P ciry-S7-21p
b O Delate e O Change [ Audition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-21P
TMLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

12. | hereby certify that the information supplicd with this filing does not qualify tor the exemptions containea in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addvess, with ait ot powered.
SIGNATURE: 27, YN AN 2PN ; WAL '
5 Data Daytime Phong » .

N PRINTED NAMEOF SIGNING OPFICER OR BTRECTOR




