e —

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000069996

1. Entity Mama

SON ROUTER SYSTEMS, INC.

Principai Place of Bysiness Matling Addrass

11443 S0 GREENFIELD AVE .. POBOX
FLORAL CITY FL 34436

857
FLORAL CITY FL 34438

1. Pruncipat Place of Business T 3. Mamng Address

Apr 18,2006 08:00 AM
Secretary of State

TR

i

i é
Suite, Apl. £ elc. Swite, Apt. #, etc. ' 19{ MOORE CR2ZE03L {10/05)
Cuy & State City & State : 4, FEI Nurn‘cé«r | _lAppliea For
- i §9-3526157 Not Apphicat.
Zip Cowrtry zp Fourtry 5. Cenificats Pf Status Desired ] ?gg gi, 3?;&“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
. Name - i
LIVERMAN, LARRY J : —
11449 SOUTH GREENFIELD AV. Streat Ac{dress (P.O. Box Numb..lr is Not Accepiable)
FLORAL CITY FL 34436
City I FL Zin Code

Ihe obhgatians of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose af changing it segistered office or segisiered agent, or bo'.h]. nthe Siate of Piorida, 1am lanmtiar with, and accépt

Sugrature pen of pamten nAME 0 refisiared agent and titlc d agpicatie

{NGTE Rogislored Agant Snaitea reuirrad whven serstalicg)

'
i
-
I

T

" FLE NOW:l FEE 18 $150,00. ...
" After May 1, 2006 Fee Wil] De$850.00 ...
-Make Check. Payable to Flonda Departmer;; of §3.ate -

. DATE
|
8. Gection Campaign Financing ~ $5.00 May 8e
‘I Teust Fund Contrebution. [ Added ia Feas

|

16, TSRS AND DIRECTORS

. - ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
TRE p 2 petete e 7, 3 Change [ Addition
RANE LIVERMAN, LARRY . HAseC . !
STRECTADORESS {13464 CHAMBORD ST STREET ADORESS | ‘
cov-8-0f | BROOKSYILLE FL 34613 &iTy-5T- 2P i ;
e 3 oo e L UO0D005LETY G I msion
NAVE NAME | C A N1/ 05— -0
wE e 105/01/05-B0015-023 150.00
CUY-St- 29 TATY-5T- 7 I -
e O pelete TWRE | 3 Change 3 Adoiion
NAME hAnE | .
STRCEN ADDRESS STRECT AUDKESS :
CITY-ST-7i Y -ST- T |
e 3 perele TRE ’ DI change [ Addition
NAME NAME I
SIRLET ADDRTSS STAEET ADDRESS :
CHry-si-v ClvY-§T- 79 5 _
e £J Detete TALE { Cchenge [ Addition
NAME NeME i
SINEET ADORESS SIPEET ADDRESS |
CIFY-5T-27 GiTY-$7-2F '
il 7 Delete WL | Ochange  [J Acdition
N NAMIE :
STASET ADDRESS STREEY ADDRESS '
CIFY-ST-IP CivY-ST-ZP ’

1

t2. heraby certify thal the inforrralion sugphed with this fi
indicaread an tiis report of suppie ¥ report
of the corparation Gr the rege

f changed, or on an gitd itk ali ot

~

5 not quaelify far the exemptions contamed in Section 119, Flotida Statutes. { further cerlify thal the information
d acedsate and that my signature shak have the sams legel offect as |Lmade undar cath, hat { am an officer or dirgclor
ad to exgiule this report as required by Chapter £07, Flarida Stalules: a

T like ampowerad.

Z,Avr.id {_\Virmﬂ—v\) ‘{ oL 352-39(- 3:5’3— 1

¢ that my name agpears in Block 10 or Block 11

SIGNATURE:

Daytirs Friocs 4



