FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000095542 05-02-2007 90065 047 ***150.00

1. Entity Name

SONIA FEO, P.A.

Principal Place of Business Mailing Address ) ) q Jyuvwvv-
P. 0. BOX 267892 P. 0. BOX 267892 ' ' .
WESTON, FL 33326 WESTON, FL 33326 o
S e e VAR ML
27 RIL _
Suite, Apt. #, efc. Suite, Apt. 4, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
205235 53 (=) Not Applicable
Zip . Counlry ap Country 5. Certificate of Status Desired [ fese;fg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name ~ -F

INTREPID REGISTERED AGENT SERVICES, LLC c— "DO(P = B{Dr}% eo
ONE INDEPENDENT DR., SUITE 1200 treet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 ST TAla RNy

T WesTr L5057,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiarida. | am familiar with, and accept

the obligations of registered nt. /
SIGNATURE _==———" i?E; iﬁ- %l /(’/4(4 ! SO
. 7~/

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change T Addition
NAME FEOQ, SONIA NAME
STREET ADDRESS | P, O. BOX 267892 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2P
TILE 1 pelete TILE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TILE 1 petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-87-2IP
TITLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-31-212

12. | hereby certify that the information supplied with this fing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daytme Phone #

SIGNATURE:__kat (Sleo Ko, //ﬂ 759 §[ 72234



