2006 FOR PROFIT CORPORATION

i

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P94000039377

1. Entity Name
SONOMA VALLEY CORPORATION

04-10-2006 90339 032 ***150.00

Principal Piace of Business Mailing Address %‘" ‘
450 WK 324 SiTsasNENTSREEL WS W2 |3EAY

MIAMI, FL MIAMI, FL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg# CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

65-0498166 Not Applicable
Zip Country Zip Country - ’ $8.75 Additional
5. Certificate of Staius Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOHL, ROBERT

546 NE 31ST STREET
MIAMI, FL

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registarad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and litie if appticadle, (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O belese TME [ Changs [ Adgition
RAME WOHL, ROBERT NAME

SIREET ADDRESS | 546 NE 318T STREET STREET ADDRESS

CrY-ST-2P MIAMI, FL. CITY-S1-ZP

TLE O esete ME {“Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-SY-21P CITY-ST-21P

TME O Delete THILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CY-ST-21P

TE O pelete TIME [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-S1-2P

TME [ petete TIMLE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STAEEYT ADORESS R -
eiry-gt:mp— - - - - B CTY-ST-aP

TME [ peles TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2 GAY-51-2F

12. | hereby certify that the information g
indicated on this report or supplel
of the corporation o
changed, or on an alta

SIGNATURE:

pplied with this filin g
al report is true an

emfowered to execyta this

does not qualify for the exem

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ptions contained in Chapter 119, Ficxida Statutes. | further certify that the information

“ SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

2.3 i-omé 201573 ?Qﬁ%




