-.-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P05000032462 tie Secretary of State

1. Entity Narme
05-01-2006 90444 013 ***150.00
SONJA A, JEAN, P.A.

Principal Place of Business Mailing Address
2250 SW 3RD AVE. 2250 SW 3RD AVE. .
STE 303 STE 303
2. Principal Place of Businass 3. Mailing Address ’ .
Suite, Apt. #, etc. N Suite, ApL. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State : City & State i 4, FE! Number Applied Far
Sy 2‘ 2 ;2‘-1 330 L/L/ Not Applicabla
Zip Zip Ceuntry 0 iy $8.75 Aaditional
i 5. Certilicate of Sla}us Desired | Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
2 Name
JEAN, SONJA A — .
Add P.C. Box N N
2950 SW 3RD AVE. _ Sireet ress (P.O. Box Number is Not Acceplable)
STE 303
MIAMI FL 33129
. City FL Zip Code

8. The above named enlity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.SIGNATURE =
Signuwre. :-,-qaa o panled name o registered agent and litle it applicabie (NQOTE Regsioren Agem signalure requitad when (enistaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Getete TLE " Ocrange [ Addition
NAME JEAN, SONJA A - NAME
STREET ADORESS 12250 SW 3RD AVE. STE 303 e STREET ADDRESS
oIy-SI-7P | MIAMI FL 33128 CHY-ST-2P
TALE ‘ [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TilLE O pelere TILE [ Change [ Addilion
NAME _ NAME .
STREE § ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- 2P
TTLE [ pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CIry-S1-2P CITY-ST-2IP
TIHLE ] Detete THTLE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
THLE ] Detete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-1IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and ihat my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or theseceiver oLlysies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

d.

f.Jan  4/a/ob  365- 34575

SlGNATURE: “1paie Daytima Phone #

NAME OF SIGNING OFFICER OR DIREGTPR




