2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086332 Mar 12, 2005 08:00 AM
1. Ently Name Secretary of State
SONIARIEL CORPORATION
Principal Place of Business Mailing Address
3168 SW 143 PL - 3168 SW 143 PL
MIAMI FL 33175 ) MIAMI FL 33175
us us

Suite, Apt. #, etc., o Suite, Apt. #, etc. - T 1st MOORE CR2E034 (-[0/04)

City & State - = ] City & State T 4. FEI Number Appiied For

S 65-0632018 Not Applicable
p Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent

Name

ALVAREZ, NARCISA RA

3168 SW 1434 PL Street Address (P.Q, Box Number is Not Acceptable)

MiAMI FL 33175

City FL | Zip Code

8. The above named entity submits this statemént f-or- the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and aceept
the ctligations of registered agent.

SIGNATURE . e .
Signature. typed of erinted harma of tagrstacad agent and hifw  apphcabls {NOTE Regislesed Agent signature required when reinslating) DATE
N T T T,
FILE NOW!!I FEE l§ 15600 . 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $650.00° Trust Fund Contribution.  []  Added to Fees
Make Check Payable (o Florida Department of State
10. OlEﬁCEBS_AN_D DIRECTORS L l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete g I Change [ Addition
NAKE ALVAREZ, BIENVENIDO A 00000261316
STREET ADDRESS (3168 SW 143 PL STREET ADDRESS 037 14."' GS‘BQ@]S"&E‘% 1513. 00
CITY-§T- 2P MIAMI FL 33175 ony-Si- 2P
TILE 8TD O palete e [ change [ Additlan
NAME ALVAREZ, NARCISA S NAME
SIAEETADDRESS | 3168 SW 143 PL STRELT ADDRESS
CITy-51-2P MIAM! FL 33175 - o CITv-ST- 2P
imLE ™ beleta THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY.S1- 4P
THLE O oelete | ST [Jchange [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-51-2IP CItY-51-71¢
HILE L1 Delete 1 [ Change [T Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CIry-81-2P CITY-58-7P
nTLE O Delete WILE Flchange [ Addition
NAME HAME
STREEY ADIDARESS SIREET ADDRESS
CITY-SI-21P CITY-ST-7IP
12. | hereby cartify that the information supblied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this rep supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

& recelver or trustee empowered ta axacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
ent with an addrass, with ther like empowsred.

o
% MAR 1 ¢ 2005 y&lﬂ/

of the corporation or
changed, or on an attal

SIGNATURE:

\\—:’

SIFNATUHE AND TYPED UR PAINTED NAME OF SIGN#{ OFFICER QA DIRECTOR Dale Oaytma Phone ¥ C/r L



