2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000062609+<-- -

1. Entity Name

SONDOV CAPITAL INC.

Jan 25, 2007 08:00 AM
Secretary of State

Principat Place of Business
507 SRVERSIDEDR -
POMPAND BEACH, FL 33062

Mailing Address
501 S RIVERSIDE DR

POMPAND BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

I D ARl

01232007 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
650768823 Not Applicable
; . .15 Additiona!
5. Cenificate of Status Desired [ ?ngm

6. Name and Address of Currert Reglstered Agent

SONDOV, STEVEN A
501 § RIVERSIDE DR
POMPANO BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturo, typed o printad nisme of regiatonsd agent and tite If applicable.

FILE NOWIl! FEE I8 $150.00
After May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

{NOTE: Rogisenad Agent signatun requind whon reingiating) DATE
$5.00 MayBo HO0D0NEA3083 i
AddedioFees | (}1 /25,/07-303118-006 1501.00

10. OFFICERS AND DIRECTORS

|

TLE DP

NAME SONDOV, STEVEN A

STREET ADDRESS | 501 S RIVERSIDE DR
cITY-51-ZP POMPANO BEACH, FL. 33062

THE DST

NAME DELIZZA, RINA
STREETADDRESS | 2121 N COMMERCE
CITy-ST-29 WESTON, FL 33326

TITLE

STREET ADDRESS
CIy-51-Z0

TILE

STREET ADDRESS
Ciy-51-2pP

TITLE

RAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
ciry-s1-2r

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁ}irg does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the infonmiation
; accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

changed, or on an al with an adidress, with all other like empowared.
SIGNATURE: M\r\ (sTEVED Sosdv)  1/23/07  Os¢ 946-7230

TURE AN TYPED OR PRINTED MARE OF TIGMNG OFFACER OR DIRECTOR

Dt Duytirs Frons §




