! FILED

‘2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000039377 08-11-2008 90121 044 ***550.00

1. Entity Name
SONOMA VALLEY CORPORATION

Principal Place of Business Mailing Address
450 NE 32ND ST 450 NE 32ND ST
MIAMI, FL MIAM?, FL

rFemgeemorom e ————— |[{{NHHHEEH

. WALL AT. 7 - lwgLe

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
Lity & State _ City & State 4. FEI Numbar Applied For
THooT PRocE  FL FoST fook  FL_ | es-04e8166 Not Appiicabio

CIRED LT Aok | T Bagh | Wy | cmemasmanees O TN

6. Name and Address of Current Registered Agent N 7. Nams and Address of New Registsred Agent

Name

WOHL, ROBERT

Li 7 - s b ST Streal Address (P.O. Bax Number s Not Accaptable)

rWolTPRoo® FL 53 47‘/3

City EL | Zip Coda

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

SIGNATURE
. typed Of prirted niemi of regisbered aQent A Nt I appscatie. (NGTE: Ragrttersd AQent sighituns raquinsd whr reinktating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 may go
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TMLE D 7 belete TME O Change [T Addition
NAME WOHL, ROBERT NAME
STREET ADDAESS | 548 NE 31ST STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-5T-2P
TME 1 Delete ME Dcnange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TME O pelete TILE OcCrange [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S1- 7P CITY-5T-2P
TITLE O patete TITLE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57- 2
TINE O petete TLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P cITY-51-2P
TME O pesets TLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-$1-2P CITY-8T-&P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi ith an address, with all other likg empoweared.
SIGNATURE: ”‘"’Q@E& Uﬂ& _ 7~ 1 3‘? I b sz__? e

WA T M AT VTS PR Yty




