FILED

"~ 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000111314 04-20-2007 90199 028 ***150.00
1. Entity Name
SONIX USA CORPORATION
Principal Place of Business Mailing Address 7
169 EAST FLAGLER ST. 169 EAST FLAGLER ST. 5 0 0& 1 4 4
STE 1534 STE 1534
MIAMI, FL 33131 MIAMI, FL 33131 |
¥, . ite, Apt. #, .
Sule, Apl. #, el Suite, A #. ele 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3295458 Not Apglicable
Zi Count i iti
P auriry P Country 8, Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAREDES, JORGE :
‘5288 NW 114 AVE - STE 110 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL t Zip Code
58_. 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 famitiar with, and accept
h- " thé obligaticns of registered agent.
(o
{ SIGNATURE
L Sgnatwre, lyped or prnted name of regislered agant and utle if applicable (NOTE. Regstersd Agent s:grature required when reinsiaing) DATE
—- —FILE' NOW!I!' FEETS $150.00 §. Election Campeign F.inan(;ing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change [ Addition
NAME PAREDES, JORGE HAME
STREET ADDRESS | 5288 NW 114 AVE - STE 110 STREET ADDRESS
CITY-57-7iP MIAM!, FL 33178 CITY-ST-ZiP
TITLE [ Delete THILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P £ITY-57-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-7IP
THLE ] Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-81-ZIP
MLE [ Delate TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P cIvy-SI-ap .
TITLE [ Daiele TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p i ) CiTY-5T-21P
12. | hereby certify that the infariation supplied PRARt pdality Tor the exemplions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated an this report or sypplemental repdrt iy ¢ «fafa-And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee epdpp gufe (his repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmgnt wilh an addre] lie empowered.
SIGNATURE: __|_ i 0al)8lor (38 443654
SIGRATURE AND-TYPED OR PRINTED NAME, IGNING OFFICER OR DIRECTOR i Dayuma Phona 4

P



