FILED

2007 FoR FRoRT SoRoRATION ccrefary of State

Apr 02,2007 8:00 am

04-02-2007 90054 043 ***150.00

DOCUMENT # P06000118082
1. Entity Name
SONIA'S DREAMS CORP
Principal Place of Businass Mailing Address X
16030 NW 37 COURT 16030 NW 37 COURT 40047 982
MIAMI, FL 33054 US MIAMI, FL 33054 US : . R
P B T TS RA AW T LA

Suite, Apt. #, etc. Sulte, Apl. ¥, elc. 03202007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliad For

38-3742352 Naol Applicabla
Zip H Country . Zip Country 5. Ceriicate of Status Desired [ fse.gfq:fdﬂi)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namea
GARCIA, SONIA G
16030 NW 37 COURT Sireet Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33054
City FL | Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registered office or registered agent, or bath, in 1he Slate ol Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registerad agent and bite il agplicable, (NOTE, Registred Agent signature required when reinslabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter 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 D'RECTORS iN 114
TITLE P [ Delete TITLE [ Change ] Addition
NAME GARCIA, SONIA G MRS NAME
STREET ADORESS | 16030 NW 37 COURT STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33054 CITy-S1-2IP
TILE O Delere TIMLE [ Charge [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TITLE [ Desete e [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-5T-21P
TILE O Delete TIVLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST- 2P GCiTY-57-2IP
me [ Delete TLE [ change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ Iy -57-21P

12. | hareby certify that the information supplied with this filing does ugfify for ithe exemplions contained in Chapter 119. Florida Siatutes. | further certily that the infarmation
indicated on this repon or supplemental report i1$ trug and accur ndfthat my signature shall have the same legal effect as it made under oalth; that | am an officer or director

of Lhe corporation ar the receiver or Lrustee empowered 1 execifd INsfeporl as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other likgjemppwered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR / Date

Daytima Phone ¥

!




