FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000085679 3 T 05-03-2007 90027 031 ***150.00

1. Entity Name

SONIC TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 4 0 10 2 2 2 0

1564 BAVON DRIVE 1564 BAVON DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
S P s T AR EWREA I
1564 BaNON DRWE | 1564 BAVON DRWNE
Suita, Apt. #, etc. Suita, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For
bELENA | L bayonA , FL— Z26-5177869 Not Applicabe
va? 272 5 Co‘:njy9 Z:'gp 27z 5—' Ccijw; 5, Cenificate of Siatus Desiracd 0 ?g'g;‘iq l';f::b"“'
6. Namme end Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

CASDIA, REGINA

1564 BAVON DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL. 32725

City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Segnatute. fyDad of prntad name of registared agent and ble if apphcatie INOTE Regrstered Agenl signature required when resstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PRES 7 Delere Hill3 O change (] Addition
NAME CASDIA, MARIA NAME
STREET ADDRESS | 1564 BAVON DRIVE STREET ADDNESS
CY-SI.2IP DELTONA, FL 32725 CITY-ST ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-7IP
TILE [ Detete THILE Ochange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY.ST-ZIP
TtE [ delete THLE ' [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
THLE 1 pelete TITLE [C] Change  [] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP

12. | hereby cenily that the information suppiied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes, | further centity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal slfect as if made under gath; tha! | am an officar or director
of tha corporalion or the receiver or trusiee empoweroad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghmgn) with any addrass, with all other tike empowered

SIGNATURE: MARIA  CASDA Z/ZC?/D7 754 245 Z4ol

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone &




