2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P31154 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
CONITEX SONOCO INC.
Principal Place of Businoss Malling Address
1001 BRICKELL. BAY DR 1001 BRICKELL BAY DR
STE 2402 STE 2402
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, ole. Suile, Apl. # elc, 15t MOORE CR2E034 (10/06)
A
City & Stalo City & Stale 4. FE| Number | Apphed For
65-0152365 A INolApDIicable
Zip Counlry Zp Counlry " . $8.75 Additional
5. Certificale of Status Desired Z/ Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name
VINAS, JOAQUIN
1001 BR'CKELL BAY DR 2402 Street Address (P.O. Box Numbor 1s Not Acceplable}
MIAMI FL 33131 '
City FL r 7Zip Code
8. The above namod enlity submils this statement for the purposa of changing ils registerod office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lha obligatons of ragisterod agont,
SIGNATURE
Sgnature. typad or prnted name of registered agem and e ¢ appheabla {NOTE" Rapstared Agani sgnaiure ragqured whan roinstanng) DATE
) FILE NOWIl! FEE IS $150-00 . 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD [ painte Tme [J Change  [] Aadition
NAME ARTIGA, JOSEPH -~ NAME
strcet appacss | 1001 BRICKELL BAY DR 2402 STREET ADDRESS n],:: Iql , ?5
ony-sr-zp | MIAMIFL 33131 CIY-S1-2IP SR L
THEE ST [ petere TIE O cnange [ Addibon
NAML VINAS, JOAQUIN NAME
sirerT anpprss | 1001 BRICKELL BAY DR 2402 SIREE[ ADDRESS
CITY-ST-721F MIAMI FL 33131 CIFY-S1- 7
TME D [ Delete LTS [ change [T Addition
NAME DOMIGO, MIGUEL SR NAME - .- _
SIRECT ADDRESS | 1001 BRi  £LL BAY DR., STE. 2402 SIRELT ADDRE S5
CITY-ST-7IP MIAMI FL 33131 CITY-ST- 2IP
Tt [ petere TIE [ Change [ Addition
NAME NAME
STRECT ADDRASS STREET ADDRI'SS
GITY-SI-2IP CITY - 5T-2IP
INLE T Delete AL, : Ccange [ Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRFSS
CITY-S[- 2P CITY - SE- 2
T O pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRE SS
GITY-s(-2ip i CITY-Si- 4P
12. | hereby cerlify thal the informaltiop supplied with this filng does not qualify for the exempiions contained in Section 119, Florida Statutes. | further gertify that the information
indicatod on this report or supplemental report is true and accurate and thal my signatura shall have tho samo lagal effact as if made under cath; thal ! am an oflicer or director
of the corperation or the raceiver qr lnystoe empgywered Lo exccule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment ith all other like ad.
SIGNATURE:
SIGNATURE AND TYPED OR RRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylima Phafie #




