2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

DOCUMENT # P94000039377

1. EMtity Name

SONOMA VALLEY CORPORATION

Principal Place of Business

546 NE 315T STREET
MIAMI FL

Mailing Address

546 NE 31ST STREET
MIAMI FL

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

|

[l

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numer 77T jAoplied For
65-04981 66 " TNt Apgiioab
Zio Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
. Fee Reaquired
B " 6. Name and Address of Current Ragisterad Agent 7. Mama and Address of Naw Régisl;r_e_ﬁgsnt _
Name )

WOHL, ROBERT
546 NE 31ST STREET
MIAMI FL

Street Address P. O Box Number is Not Acceptable)

City i:L | Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registerad agert, or both, in the State of Florida. 1am familiar wath and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad of punted fname of registersd agenl and Inla f appicabiy

FILE NOW!1! l-‘égzsﬁsﬁﬁabbm '

Make Check Payable to Florida Department of State

(NOTE Regrstered Agent signature required when remstatng) DATE
9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS . L " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ pelete TILE [J Change  [J Additlon
NAME WOHL, ROBERT NAME HEEEENE R

STREET ANDRESS | 546 NE 31ST STREET STREET ADDRESS 04/ ‘_L,"g a*ﬁ[ﬂ:im.s {}’3{ 150,00
CITY.ST-ZiP MIAMI FL CITY-51-7P .

TLE [ Delete TILE O thenge [ Addition
HAME i NANE TS

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIy-sT-2P

THLE O oelete TILE [T change [ Addition
HAME NANE

SIREET ADDRESS STREET ADDRESS

CY-S1- 2P CIrY-$1- 7

TiTLE [ Delete e [JChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 41 cIry 51 2P

NiLE [ petete TITLE [J Ghange [ Addition
HAME NAME

SIFEET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-si- 7P

THiLE [ Delete TILE [ change [ Addition
NAME NAME

STRFET ADDIRESS SIRFET ADDRESS

CITY - §1- 2P OITY-51-7F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1189, d';(fi]ﬂ)iﬁerldé Statutes. | further certify that the mfbrmaﬂén

indicated on this report or supplemental reportis true am

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recemver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addresa, with aI&ther like empowared

SIGNATURE:

vy ey

Yorp-0l

0d S?& tfo?‘ﬂ__

AND TYPED OR PRINTED NAME OF SIGNING OFF[€ER OR DIRECTOR Dale

Dav'ime Phone 4



