FILED

, Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

1. Entity Name

SONI TECH INC.

04-30-2007 90824 016 ***150.00

DOCUMENT # P97000023098

Principal Place ofABusiness Mailing Address
6385 SW 40TH STREET 6385 SW 40TH STREET 4“ “3 2351
MIAMI, FL 33155 MIAMI, FL 33155 . .
PSSR e oS ¥ DU

Suite, Apt. #, elc. Suite, Apt. #, alc. 04272007 Chg-P CR2EN34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0734543 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?eae'gesqﬁfggional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
! Name
CARLOS, BENDANA
6385 SW40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL i Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registeres office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of regisiered agien and utie | apphcable {MOTE: Registered AQen] SIgnalure requirad when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TILE [ Change [ Aadition
NAME BENDANA, CARLOS NAME
STREET ADDRESS | 6385 SW 40TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 GTY-S1-2IP
TILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE 7 velete TILE [ Change [T Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CriY-$T-21P CITY-51-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZiP CITY-5T-2IP
e [ Delete TITLE [CJ Change [ Acgilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, Wr like empowered.
e e . .
SIGNATURE; = Emmem d. 27-0F 35-Cb G-y\lg

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




