FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

i ANNUAL REPORT - Secretary of State

1. Entity Name
SION BOOKS & TECHNOLOGY CORP.
Principal Place of Business Mailing Address
5419 N, STATE RD. 7 5419 N. STATERD. 7
TAMARAC, FL 33319 TAMARAC, FL 33319
PR e =1 (AR

e Nw 57 ST Lol N &5 7 ST

Suite, Apt. #, elc, Suite, Apt. #, etc. ) 03012006 Chg-P CR2E034 (11/05)

B rd

City & State City & State F 4. FEI Number Applied For

TAmMarAC ' Fe TAMARAC t KRO-J27275/ Not Applicable

Zp 33 3) (i Country o 33319 Country 5. Certlficate of Status Desirec O gi;gﬁf;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T

GRISALES, LORENA
17031 BOCA CLUB BLVD., STE. 86-A Btieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL I Zip Code

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

Signature, lyped ar printed name of reqsterea agent ang ke if applicable. (NOTE. Aogistered Agent signature required vwhen reinstating) DATE
FILE NOWII! FEE IS $150.00 <] 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE DPST [ neless TITLE [T Change [ Addition
NAME GRISALES, LORENA NAME
STREET ADDRESS | 17031 BOCA CLUB BLVD., STE. 86-A STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITy-8r-2Ip
TILE 3 Detere TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$7-21P
TILE [ petete TITLE £ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 3 Delete TIE {] Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shatli have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: LORENA GArsaLDes  3[2/0C  (ased120 9707

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dae Daytime Prore #




