FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P040001 14482 03-31-2005 90051 017 ***150.00

1. Entity Name

SONA DHGBI, INC.

Principal Place of Business: - - - - Maiting Address - - e s ] . .. Cer g e .

6607 MANSOUR LANE -~ = co -« BEOTZMANSOURLANE - v win  wov fomasariers: s N R

PORT ORANGE, FL 32128 . e —PORT ORANGE, FL.32128. .. T O . - .. .

ot ‘_,‘.' .. e

P S AEEAERR AR RN AT
Suite, Apt. #, ele. Suite, Apt. #, slc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEt Number Applied For

,Q O ~ ISLQ 3 L| ‘& Not Applicable
Zp Country Zip Gountry 5. Cjerlif[cale of Status Desired O ?g'gesq“ﬁ?iﬁma'
B - 6. Name and Address of Current Reglisterad Agent - - - - -7.. Name anrd Address of New Registerad Agent- -
neme SoNAL K DZsA/

| MENTA, RONAK

201 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)

"SUITE 300
ALTAMONTE SPRINGS, FL 66074~ MANSQOUR <.

“ PogT oRanes  FL|B5S.p

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni. or both. in the State of Florida. | am familiar with, and aEcepl
the obligations of regisiered agent.

SIGNATURE _ e . SR

FER *. Signature, lyped or printed name of reqetered agent and tile f apphoable. (MNOTE: Registereg Apant signayra required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.ina.ncing $5.00 may Be
After May 1, 2005 Feo will be $550.00 | - Trust Fund Contribution: _D _Added to Fees '
. E ~.
10, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 1 Detete TITLE Cicrange [ Acdition |
NAME DESAI, SONAL K NAME
STREET ADDRESS | 6607 MANSOUR LANE STREET ADDRESS
_Cy-ST-2IP PORT ORANGE, FL. 32128 CITY-S1-2IP
~TITLE [ Delete TITLE [ Change [ Addition
~ MAME NAME
*, STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTE. - C feemy . o [Joelers HILE [ Change [ Addition
NAME NAME ’ - - T~ e — ———
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP
TITLE [ peee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelere TIE [ Change  [] Addition
HAME I, NAME
STREET ADDRESS | - -~ - o STREET ADDRESS |~ ~ -
CITY-ST-2P - _ ) CIFY-ST- 217 - ‘
TITEE : ’ O pelete Tine o ' [ Change [ Addition”
NAME, o NAME -
STREEY ADDRESS | - = || STREET ADDAESS . L
~CITY-ST-2P ’ - e BOCTVGST-IP . . L i

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director |
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeges-n Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowered. j

_ , \ . : 356
SIGNATURE: » %ﬁm = /?/&{as‘ <TA-5956

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER CA DIRECTOR Data Daytima Phong #




