-
rd

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 Al

DOCUMENT # P99000067044 Secretary of State

1. Entity Name
SONI MANAGEMENT, INC.

Principal Flace of Business Mailing Address
830 TRIWNANABNLE 830 TRMANABNLE
KEYVEST, R 33040 KEYVEET, A 33040

Rl IR AR

01052008 Ne Chg-P CR2E034 (11/05)

]

4, FEI Number Appled For

58-2482718 Net Applicaple
; , $8.75 Acditional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

VASANTLAL, SONI
830 TRUMAN AVE
KEY WEST, FL 33040

8. The above named enbty submits this statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, lypsd or prinisd name of repidered agent and titls i appicable. (NQOTE: Ragitierad Agent signatura requred when reinsiating) DATE

FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $5%0.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS [
TE D

NAME SONI, VASANTLAL B

STREETADDRESS | B30 TRUMAN AVENUE

CTY-5T-2P KEY WEST, FL 33040

e D -

MM | SONI HANSA YV

STREET ADDRESS | 830 TRUMAN AVENUE

CITy-ST-2P KEY WEST, FL 33040

e

“NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STHEET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy-sT-2IP

TIME

NAME

STREET ADDRESS
oTY-ST.2P

1L | hereby certify that the information supplied with this ﬁ?inl? does not quaify for the exemptions contaned in Chapter 118, Florida Statutes. + further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporation or the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11t
' changed. or on an attachment with an add all other ke empowered. ' :

S\EFNATURE: flansa Sot  ©  ljo7jog  Bes ’44 %700

INTED NAME OF SIGHING OFFICER OR DIRECTOR Daysma Phone #
i\




