2007 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P08000077573 Secretary of State
1. Enilly Name 03-27-2007 90018 046 ***150.00
SONTIMA IMPORTS, INC.
Principal Place of Busingss Mafling Address
6900 NORTHWEST 26TH STREET 6900 NORTHWEST 26TH STREET " -
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apt. #, olc. 1st MOORE CR2ED34 (10/06)
City & Slate City & State 4. FE{ Number — Applied For
27 3 q 3 ?/5 ) Nol Applicablo
Zip Couniry Zip Country 5. Cerlificate of Status Desired | gg'ggql‘;&ddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streel Adaress (P.O. Box Numbper 1s Nol Acceplable)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE =

Swghalure, fypad of printed name of regrstered agent and htle r epphcable. (NOTE. Regstarea Agenl signalure required when reinslaling} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSTD [ Delete ILE [ change [ Addilion
HAME FRANZO, TIMOTHY T NAME

STREET ADDRESS | 6900 NORTHWEST 26TH STREET SIRFET ADDRESS

CIY-51-2P FORT LAUDERDALE FL 33313 CHY-SI-7IP

1ILE M Delete THLE [ Chamge [ Addition
NAME R NAML

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change  [] Addilion
NAME NAME

SIREET ADDRESS STHEET ADDRESS

o §1 2P ~ - o s

ML [ Delete THLE O change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

cny-s1-21P CITY-ST-2IP

T [ Dejete HILE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRLSS

CITY - Si-2IF CHY-ST-2P

WILE O pelete e [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

12. | hereby cerlify that the information supplied with this liling does nol qualily for the oxempticns contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal ¢ffecl as if made under oath: that | am an officer or direcior
of tho corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Fienida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with al other like empowerad.

SIGNATURE: o T2 L oa ey ?{//5 /27 G5t 292 Srvv

"~ SIGNATURE ANC-TYPED OR PRINTED NAME OF SIGNHIG OFFIGER OR DIRECTOR

Date Caybme Phona 8 — — -




