. _— ’ | | FILED
208 ARNNUAL E'Ep?;ﬁ?'iﬁgf'.m" . Jun 16, 2006 8:00 am

DOCUMENT # P04000106209 Secretary of State
1. Entity Name 04-24-2006 90420 050 ***150.00
SONNET GALLERY, INC.
Principal Placa of Business Mailing Address
1480 MAIN STREET 117 S. POLK DRIVE
agRASOTA FL 34238-5715 LSERASOTA FL 34236
NHR IR
R0 L2 R kA
2. Principal Place of Busingss 3. Matiling Address
Suite. Apt. ¥. elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Swale 4, FE! Number Applied For
20-1388526 Nol Applicable
Zip Country %p Cauniry 5. Certificate of Staws Desired [ ?eae;esq Aadisonas
8. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name
?E? ?ESLEA DhaISVEES S Sweel Address (F.Q. Box Number is Not Acceptanie)
SARASOTA:FL 34236
. City FL I Zip Coda

B. Tha above named entity submits this statement for the purpose of changing ils regisiered cffice or registarea agont. or both. in the State of Florida. 1 am familiar with, and accept
he obligations of registéred agem.

SIGMNATURE

{NOTE: Reg-sicied AQEr GIpNELINE MK VTS0 When Mrataung) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fundd Contnibution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne [Jcrenge [ Addition
HAME SERRANO, RAMSES S WAME
STREETADDRESS | 117 S POLK DR STREET ADDRESS
Gry-s1-n¢ - |SARASOTA FL 34236 cv-53-1e
e O velez TE D cange ] Addition
NAME MAME
STREET ADDRESS STREES ADORESS
c-§t-op Y- ST-2P
TILE O dezte T CJcmange [ Addiion
NAMIF NAME
STREET ADDRESS STAEET ADDRESS b
LTY-ST.TR CTY-ST-2P
e 3 oesese TmE ClCange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIFY-S5-2P CITY-57- 7P
TinE 3 pejeie WE [ Crange [ Adoition
HAME NAWE
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIty-51- 2P
HILE O Deiete TILE [ crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-29 CY-SI- 2P

12. | hereby cearify that the inlogriatioh supplied with this ling does not quality tor the exemptions contained in Section 119, Flarida Statules. | further cerlify that the information
indicated on this report or gupplgghEntal rapodt is true and accurale and thal my signawre shall have the same legal allec! a3 if rmage under oath; thal | am an afficer or director
o! tha corporalion or the seceiyé) or 1rnjsies empowared to axeculs this report as required by Chapter 607, Florida Siatuies: and that rmy name appears i Block 10 ar Block 11
it changed, or on an atia with dn address, wilh afl oiher like empowsred.

SIGNATURE: . Oél/ (O/ Omé @OW%

JWMI




