2006 FOR PROFIT CORPORATION

ANNUAL REPORT
‘DOCUMENT # P97000023098 o
1. Entity Name FILED
SONI TECH INC. -
Principal Place of Business Mailing Address o - '| iy _
6385 SW 40TH STREET 6385 SW 40TH STREET I TR A
MIAM), FL 33155 MIAMI, FL 33155

AR R MBI

04122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aopiea For

65-0734543 Not Applicable
5. Cerlificate of Status Desired ?&ZE’W’:U&WO"B’

§. Name and Address of Current Registered Agent

Ga85. oW 40T STHEET DO NOT WRITE

B e T IN THIS SPACE

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
Sigristide, typed or priniad nama of registensd agent and tile If appicabls. {NOTE: Ragixtarad Agent sigratue requinsd when renataing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 1
TMLE P
NAME BENDANA, CARLOS - .
STREET A00RESS | 6385 SW 40TH STREET ,:lr: oo ralnz1s =
CTY-ST-2P | MIAMI, FL 33155 DLA0E/TR--01019--030  #=#3.75
TmE
MAME _
STREET ADDRESS =nnmted1 501 95
oiTy-§1-29 0508 -0 S--031 15000
i
HAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS ﬂ g
CY-§1-2F

TImEe

NAME

STREET ADDRESS
CITY-51-2P

TME

RAME

STREET ADDRESS
CiTy-s1-2P

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: == |_\D: 1 Ol 3XS-UA Y

TUREARD TYPED GR SRONTED NAME OF EXQNING OFFICER OR DIRECTOR Daytrme Phore #




