FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000002400 Secretary of State
1. Entity Name -01- 024 019 ***158.75
M R SONNY SPECIAL SERVICES, INC. 02-01-2008 20
Principal Place of Business Mailing Address
971 NE T53RD STREET 971 NE 153RD STREET yuv -
MIAMI, FL 33162 MIAME, FL 33162 - _
R s AR MR

Sulte, Apt. #, etc. sufe. Apt. #. etc. 01102008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| . Applied For

32?6"5 7‘/67 73 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?iggqlﬁ:dm'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HARRIS, LEON
971 NE 153RD STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33162 o
' City . FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Signature, yped of inted nama of 1egisterad agent and ke 4 acpk:ﬁzfa (NOTE: Registered Agent signalure requied when rewnsiaing} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 * Trust Fund Contribution. D Added to Fees
10. ~ OFFICERS AND DIHECTOF?S - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TmE P o 7 0 Detete TLE [ Change [ Addition
HAME HARRIS, LEON- HAME
SIREET ADOFESS | 971 NE 153RD STREET o STREET ADDRESS
oTY-51-29 MIAMI, FL 33162 2 CIFY-5T-2P
MLE VP 1 Delete TME [ change  [] Addition
NAME HARRIS, LEON NAME
STREET ADDRESS | 871 NE 153RD STREET STREET ADDRLSS
CiTY-ST- a7 MIAMI, FL 33162 €iry-53-ap
TILE SEC 3 Delete TMLE [OJchange [ Addition
HAME LANE, RUTHIE NAME
STREET ADDRESS | 971 NE 153RD STREET STREET ADORESS
CrY-S7-ap MIAMI, FL 33162 Clry-sT-2IP
TITLE TRE O Delete TALE [Jchange [ Aadition
KAME LANE, RUTHIE MAMT
STRECH ADORESS | 971 NE 153RD STREET STALET ADDRESS
CITY-ST- 2P MIAMI, FL 33162 CHTY-ST-2P
ITLE 3 Detete NILE I Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
EIFY-57-2P CArY-ST-21P
THLE O pelete THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRCSS
ory-51-2p carY-SI-29

12. ) hereby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify 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 truste: Ahis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with all other like empowered,
\\

SIGNATURE: - /17-of 256 286-bY1Y

‘OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Qayirme Phone #

SIGNATURE AND




