FILED

Jul 11, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

07-11-2008 90017 050 ***158.75
DOCUMENT # P07000098348
1. Entity Name
SONA FLORIDA TAN, INC.
Principal Place of Business Maifing Address
4732 5. KIRKMAN ROAD 3775 W, ARTHUR 10110308
ORLANDO, FL 32811 US LINCOLNWOOD, IL 60712 US
TS AR R A
Suite, Apt. #, Btc. Suite. Apl. #, etc. 07072008 Chg-P CR2E034 (12,'06)
City & State City & State 4. £ Number Applied For
oo - Q:}ng T Not Applicable
Zip Country Zp Country 8. Certilicate of Stalus Desired x fi‘g?qlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narne

PATEL, NIMESHH

4732 5. KIRKMAN ROAD Strest Addrass (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32811

City FL I Zip Code

8. Thae above named entily submils this sialement lor the purpose of changing its registerad office or regisiered agent, or boih. in the State o Florida. | am tamiliar with, ang accept
1he obiigations of regislered agent

SIGNATURE
Signature lyped o ninted narre o reqistered sgent ana ke anobkoabie {HOTE Repismred Anent 00i'ura réa sred whsn renslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Grasge ] Aadition
NAME PATEL, NIMESH H NAME
STREET ADDRESS | 3775 W, ARTHUR STHELD AQDRESS
CIfY-S1-2p LINCOLNWCOD, il 60712 CIy-51-4P
HILE O petere TITLE [ Change [ Addition
RAME RAME
SILE] ADDRESS SIREST ARDRLSS
COY-31-29 CIty-81-21P
TILE ] Delete nnE M otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily §1-218 ciy 81218
HiLE 3 oelee (LN [Jchange ] Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Cify ST-ZIP cy si aF
TinE T belele ik [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-31-2F CITY-SI- P
THLE 7 Deteta T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF iy -31-21P

12. | hereby ceflify thal Ihe information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal etfact as it made under oath; that | am an ofticer or director
of the corporation or the receiver nr Lrusles empowered 10 execute 1his repart as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen! with &n address, with all other like ?we:e
r
SIGNATURE: __ (Mermml. & [ '9 7 blog

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ Bayme Paone #




