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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sonins tothee The
"~ (Name of corporation)
DOCUMENT NUMBER: sb5 472

The enclosed Statemernt of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kenneth Yoe Keow

{(Name of confact person}

Somics fodttres T

Firm/Company) T ) CT

0952 SWL0¥ _rf
(Address)

Srami', FC 3376
(City/state and zip code)

For further information concerning this matter, please calk:

Kennedd Jee Keow at( 305\ 5984695

{Name of contaci person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florsdo.

in order to change its registered office or registered agent, or both, in the State of Florvida.
1. The name of the corporation:

Sonias fatties Th c:»*’porq,f—pclr
2. The principal office address; {0852 _SW_Jjok St

Hiami, £t 33/7¢
3. The mailing address (if different);

4. Date of incorporation/qualification: z'j j’/ /37

Document mumber:
Florida Department of State:

s68547Z
5. The name and street address of the current registered agent and registered office on file with the

Kenne/s }4:1: Keow

[0852 s 0¥ s
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Mrame, FL_3317¢ R =
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6. The name and street address of the new registered agent (if changed) and for registered office D
(if changed): o R
-}
Gaif {%’ (Lcow s o
#3521 Peh Elvd. Swte /78 o
(P.O. Box NOT acceptable)
Pt Eudd éyadw s, A 37 i
;Fshg }ftreet da.gwqi‘leise q;(fi éttsl:t Iwe:mﬁlsteﬂeci office and the street address of the business office of its registered agent,
ed by resolution duly adopted by its board of directors or by an officer so
corporaticiln hag beerrl) notified in writing of the chang?:}.'
= ' ééﬁﬁﬂfé é (4 Koo/ ( fresident )
T

{ hereby accept the appointment as registered agent and agree to act in this capacity,

ﬁmhs}r,' agreg to corggi with the ro%:'sians o_g% 7 o7 the prope
utics, and I gm familiar with and ace
ociment is being ﬁlfg
corporation has

I statutes relative to the proper and cong;
fpt the obiigation of rgy position as r
merely to reflect a change in the registere.
een notified in writing of this ¢hange.

nfirm that the

; lete perjgrrqu;}‘qe
egistered agent. if this
dffice address, %Ihereby é% fé

iﬁllz'rém::; égmered Agent)

?Zz fos
R
If signing on behalf of an entity:

3

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

WENE



