FILED
R PROFIT CORPORATION
, 08 PO NUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # P05000111314 Secretary of State
1. Entity Name 1. e e s
SONIX USA CORPORATION 03-13-2008 90041 008 150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER ST. 169 EAST FLAGLER ST. 33
STE 1534 STE 1534 o Q“““a
MIAMI, FL 33131 MIAMI, FL 33131 -
e L R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3295458 Not Applicahle
ap o . Cofmjriv ~ _ﬂjl_«_h_ el COU{T‘W §. Certificate of Status Desired D7 Ei';fqﬁi:;“.onal
6. Name and Address of Cumml Ragistered Agent 7. Name and Address of New Registered Agent

Name

PAREDES, JORGE

5288 NW 114 AVE - STE 110/ Street Address (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33177
City Zip Code
4 /// FL

8. The abave namgd entity submits th\s stay té purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations/f registered ggent

) I / 7
SIGNATURE Ul T —
Slknalure, Typed of pm}(r isLarea agent and M&bﬁe. {NGTE: Registered Agant sigraiute raguired when fengtaimg) DATE

FILE 00 9. Election Campaa‘gn Financing $5.00 May Be
Aftor Ma ee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE P ] Deiete TITLE [ Change [ Addition
NAME PAREDES, JORGE NAME
STREET ADDRESS | 5288 NW 114 AVE - STE 110 STREET ADDRESS
CITY-ST-2P MIAMY, FL 33178 CIFY-ST-2p
TiTLE VP A Detste TILE O change [ Addition
NAME MONTERO, FABIOLA D NAME
STREET ADDRESS | 169 EAST FLAGLER ST. $IREET ADDRESS
CIFY-ST-7P MIAMI, FL 33131 CITY-S7-2IP
THLE O Detete ITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE ] Deiste TIFLE [J Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE 7 tetere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delet LE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LIy -S1- 28 p / / CITy-§1-3P
12. | hereby certify that the information gupplied with this filing ¢ ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleental report is lrue an i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfor trustee ampowerg i [ report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addressjw | powered.

smnm\nw A oF W OR DIRECTOR

SIGNATURE:

o3\or l‘\Q‘a.

Daytima Phong #




