2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg5000078703

1. Engity Name
SONNY & SYLVIA ENTERPRISES, INC.

3

May 01, 2006 08:00 AN
Secretary of State

Principal Plage of Business

P.O. BOX 817
MAMNGC FL 33550

Mailing Address

PO BOX 817
MANGO FL 33550

ARTRAERRHGRA

2. Principal Place of Business 3. Mading Addrass
Suite, Apt. #, elc.‘ ' Suite, Apt. #, efc. 15t MOORE CREEb34 {1 DfOS)
[ Cityasiate Ciy & State 4, FEI Number | _|aptedFor
B 59 3338214 l |Not Apcl:sabie
Zi Count Zi c
ip ountry ip J ouniry 5. Ceriificale of Status Cesired O ?ez‘gigfgmm'

Ta ! Name and Address af Curren! Reg:stered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

the obligations of registered agent.

SIGMNATURE

_ 7 7. Name and Add Address of New Regtstered Agent o
Name

Street Address {(P.O Box Nurr{t;ef ViérNot Acicéﬁlgblzjﬁ

) City

FL l Zip Code

8. The above named entity submits 1 this statement for the purpose of changmg its reglstered office or regjstered agent or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed o praiiod name of regstered agent and Hile if sppheable

FlLE NOW!!! FEE IS $1 515.!]0
. After May 1, 2006 Fee Will Be’ $550.00
_ Make Check Payable toFlo ida Departrient of, Siaie

{NOTE: Regstered Agert signalune reauired wihas resnstaling} DATE
9. Election Campaign Financind ~ ~$5.00 May Be
Trust Fund Contribution. [ Added to Feas

0. ] — grfacgas AND Elsscmﬂs ) a1 ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oelee TIRE [T change {7 Aduition
NAME DICK, SYLVIA M HAE
STREET ADDRESS {P.O. BOX 617 STREET ADDRESS
Cly-s1-21P MANGDO FL 33550 CITY-ST- 2P
TITLE VTD 7 palete TITE UQGDBG i ?135 I:I Ehanue ] Addilien
NAME DICK, CALVIN F NAME ot - i
REET 1008055 |P.O. BOX 817 AT ADBRESS, 05/17/06-00037-018 150,80
Civ-§T- 21k MANGO FL 33580 Ciry-§1-2iF
e 1 Delezs L [ Change [ Addition
MAKE . . wAME . __ .

STREET ADDRESS SIREET ADDRESS T -

CITY-51-2IP CiTY-ST1-2iP

TITLE [ Delele TRE - © [Clohnge [ Adeiion
NAME RAME

STRECT ADDRESS STREET ADGRESS

SHY-57-2p {ny-51-2p

e O Dulete e [lchange  [J Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P EiTY-ST-ZP

IME O Dele:e TIE [ cChange [ Addticn
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-57-2P ry-ST-2P

of the corporation or the re
it changed, or on an aiiac

SIGNATURE: ~

ent with an address, wi

iz, I hereby cerufy ’hat the miormatlon supphed with this fling does not gualify for lhe exemplions contained in Section 118, Florida Statutes. fufiher cemfy thet the mformat:on

ndicaied an this report or syppismental report is true and accurate and that my signature shali have the same legal effect as if
wer or frustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes:
il other ll‘qe empowerad.

th, that | am an officer or director
me appears in Block 10 or Bioek 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

il‘m—’ pu S&L T Dayime Prons &




