FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # F04000002746 ecretary of State

4. Enlity Name

SUN QRS POOL 4, INC.

Principal Place of Business Mailing Address
2777 FRANKLIN ROAD, SUITE 208 27777 TRANKLIN ROAD, SUITE 200
SOUTHFIELD, M 46034 ) SOUTHFTELD, MF 46034

MR R

03102006 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE e FeT e T e

20-1142548 Net Applicable
. . $8.75 Acoironar
§. Cartificate of Status Dasired ) Fee Required

5. Name and Addrass of Cutrent Reglstered Ageat

NRAI SERVICES, INC. ’ ] 7 ) Do NOT WR[TE

2731 EXECUTIVE PARK DR, SUITE 4

WESTON, FL 33331 ’ ] IN THIS SPACE

8. The above naimed entity subimits this staterment for the purposs of ehanging its registered office or ragistered agent, or both, in the Stats of Macida, | am famifiar with; avd accept
1he cbligations of registered agem.

SIGNATURE
Spnalute, lyped OF DFied Dame of regsiacad dgent snd e T apgicatle [NOTE, Registarod Agani signatura required when reingratngl OATE
9. Flection Campsign Financing $5.00 may Be
Aftell‘: %fy%?gﬂnéﬁrgeilvsvi?l"lfg ggsg_uo Trust Fund Canteibxation. O Added to Feas
40. OFFICERS AND DIRECTORS T ]
LR CCEC
Hense SHIFFMAN, GARY A : '
' g
SIREeT apoRess | 27777 FRANKLIN ROAD, SUITE 200 - c ;%!gggga‘:‘f’gz?g C
CIY-S5F-2P SQUTHFIELD, M 48034 sk, ub""&‘ﬂg 15“619 lug . ﬂﬂ
TE EvPC
HAME JORISSEN, JEFFREY P

SIRELI ApgRess | 27777 FRANKLIN ROAD, SUTTE 200
LHTy-ST- 2 SOUTHFIELD, Ml 46034

fIiLE EVPC
MAWE FANNON, BRIAN W

sieH 0SS | 27777 FRANKLIN ROAD, SUITE 200
ony-sT-20 | SQUTRHEIELD, Mt 46034 o Do NOT WR'TE

e IN THIS SPACE

HAME COLMAN, JONATHAN
SUHET ADORESS | 27777 FRANKLIN ROAD, SBUITE 200
CUY-5T-21P SQUTHFIELD, M! 46034 -

THILE D

AME LEWIS, CLUNET R

STRER! ADGRESS { 27777 FRANKLUIN ROAD, SUITE 200
ChY-51-21P SOUTHFIELD, M1 45034

1351t 3]

NAME WEISS, ARTHUR A

SIRELT ADORESS | 27777 FRANKLIN RQAD, SUITE 200
£IY-31-2P SQUTHFIELD, M1 46034

12. ¢ horoby cestify (hal the information supplied with this filin c? does not qualify foe the exemptions contained i Chapter 113, Florida Statules § further cenify that the infermation
indicated an this report ar supplemental report is yue and accurate and that my signature shall have the sama lagal altect as it mada undsr oath, that | am an oflicer of direclor
of the ¢orporalion ar the receiver or rusies empowered to execule s repcm as required by Chapter 607, Flonda Statutes; and that my name apgeacs in Block 10 ar Black 11
changed, or on an attachment with an addrass, with all other like ampowared

SIGNATURE: At iaf-*mq e paesed  Hloufel,
YPED QR PRINTEC NAME OF SHINNG OFFICER OR OTRECTOH Dale Dayirme Fhioos #




