2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P35000078703 May 14, 2007 08:00 AM
1. Entity Namo Secretary of State
SONNY & SYLVIA ENTERPRISES, INC.
Principal Place of Business Malling Adaress
P.C. BOX 817 , PO BOX 617
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)

City & Stale City & Stale 4, FEl Number _ Apphod For

59-3338214 Not Appliceble
ap Country Zip Country 6. Certificale of Status Desired O 38'75 Additional
’ Fee Requited
6. Name and Address of Currem Raegistered Agent 7. Name and Address of New Rogistared Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address {P.O, Box Number is Nol Accaeptable)
CORAL GABLES FL 33134

City FL ‘ Zip Code

8. The abeve named enlity submils this statement for the purpese of changing 1ls regisiered office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of rogistered agent.

SIGNATURE
Sgnalure, lyped o pntod name of registared agen! and tiie ¢ saplcable. (NOTE: Registarad Agani signaiurs requirad when rainsiatng) DATE
1
Aft F"ME NOW!!l FEE |?“$B150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fe§ wi e $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete Time O] change (] Addilion
NAME DICK, SYLVIA M NAME e
srreer aopess | P-O. BOX 817 STREET ADDRESS U|_“_H_iD'_i?b4 1 HI
0% 200 -20046-015 150,010

ciy-si-ze | MANGO FL 33550 CIY-Si- 4P R S S U o I L PR
TIILE V1D [ Delele me O change [ Adcilion
NAME DICK, CALVINF NAME
SIREET ADbrEss | P.O. BOX 817 SIREET ADDRESS
CITY-ST-2I MANGO FL 33550 CiTY-SE-7IP
e . - 1 pelta mE . ; [ ohanga [ Addiicn
NAML NAME
SIRTET ADDRESS . SIREET ADDRESS
CIiv-SI-2IP CIIY-S1-7IP
T [ Delete I0LE [ change [ Addition
NAMI. NAME '
STREET ADDRLSS SIREET ADDRLSS
CITY-81-2IF CITY-Si-Zi
TITLE [ Detere mr [ change [ Adailion
NAME NAME
SIRLET ADDRESS SIRFET ADDRLSS
CIY-$I-11P CITY-SI-2IP
e O pelete me [C) change [ Adcttion
NAME NAME
STREET ADDRISS SIRFET ADDIY 55
CIry-51-21P CITY-S1-7IP

12. | heroby cerlify that the information supplied with this filing doos nol gualify lor the oxempticns cenlanod in Soction 119, Flerida Statutes. | further corlify that 1he informalion
indicated on this report or supplemental report is Irue and accurate and that my,_si re shall have the same logal effect as if made under gath; thal | am an officer or director
of tho corporation or the roceiver or lrustee empowered 10 exocute this re ired by Chapler 607, Florida Statulos; and that my namg appears in Block 10 or Block 11

il changed. or on an attachment with an address, with alt other like a
v

s BRG]

SIGNATURE: _ Sd Lvia DitJ (LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRMIGR Date Davirra Phone &




