2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P85000086332 T Mar 20, 2006 08:00 AM

1. Enty Name Secretary of State

SONIARIEL CORPORATION
— . P —
Principal Place of Business - Mailing Address
3168 SW 143 PL 3168 SW 143 PL
MiAMI FL 33178 MiIAML FL 33175
2. Ppncipat Place of Business 3. Mawng Address
City & State City & State 4. EEL Numbar T [applies For
65- 0632_?1_8_ o 1 [Not Appiicar
Zip ry Zip Country 5. Cerifficaie of Status Desired d $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2%¥§§$$3§?§8LSA RA — | Strect Address (P.0. Box Humbes is Mot Acceptable)

MIAMI FL 33175

City o Fl;[ Zp Coda

8. The above named émity subimits this statement for the puspose of changing s réiis?efed office or reglstered agent, or both, in the State of Flotida. | a&m familiar withs, ang E.-:«;ﬁ.
the obligations of registered agent.

SIGNATURE

Segrature. lypma or graed meme ol regrstered agent end hile i apptcatle {NLE- Reguicted Agent sgnainte frequiad wher rerisialiog) DATE

. FILE'NOWI FEE S $18040°

© . After May 1, 2006 Fee Will B¢ $650.00,, .

- Make Check Payable 1o Plorlgd Departrient of State

e

9. Electon Campaign Financing $5.00 may &
Trust Fund Conuibution. [ Added to Fees

1. GEFICERS ANO DIRECTORS n, ADDITIONS/CHANGES TO CEF{CERS ANU DINECTURS IN 11
TLE PD 71 Delote THiLE Ol Change [l 4s
NAME ALVAREZ, BIENVENIDO MANE
STREET ADDRESS 12168 SW 143 PL : STREET ATORESS . -
oS (MAMIFLI7S _ ovesae | 03 gl e o
TIRE STD T oekete THLE ’ R ) e m T
HAME ALVAREZ, NAACISA S HANE
STREET ADDRESE {3168 SW 143 PL - SIRLL] ABORESS
Liy-5T-2F  |MIAMI FL 33175 CiY-ST-2P
L T Oetote Tt Tl Change [ a2
MANT NANE
STREET AGORESS STRLET ADORESS
&1TY-ST-21P GiIY-ST-2P
e 3 oesete {uts O Cramge DA
RAML HANE
STREET AODRESS STRECT ADORESS
EITY-ST-2P CHTY-§7-2P
e 0 petere e Ot A
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gire-ST-21P Ty -ST- 2P
ILE 7 perere T 3 chamge [3 a0
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 1P Y- &P

12. | herely certify that the information supplied wilh fhis filing does not gualily Tor the exemptions contained n Section 118, Fienda Statuies. | further centify that the information
ncicated on this repdl or supplemental report is true ana accurate and that my signature shall have the sama !egal eflact as { mada undar cath; that | am an officar of directar
of the: carparatton ar r or trustee empawerad to axecute thig repart as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an allachment with an address, withall otherdike empowsred.

SIGNATURE:

TReES bR ?ﬁ%ﬁ ¢

r——gfrrar—r s e P e e N e ettt — o




