2006 EOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P03000122583 Secretary of State
1. Entity Name
SUNDHEER ENTERPRISES, INC.
Principal Place of Businass Mailing Address
12037 LIBERTY LAKE DRW 12037 LIBERTY LAKE DR W
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
E T AR
Suile, Apt. #, etc. Sulits, Apt. #. sic. 04242008 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Appiied For
86-1086471 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg'ng:{;ﬁ‘ma'
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Nama

EARANKY, VIJAYA K
12037 LIBERTY LAKE DR. W. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL ' Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famifiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signatura, typed or printect name of registered agent and Iitle if anpicable. {NQTE: Registared Agent signature required when 1einstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn anancing £5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Feas
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms b 3 peiete TILLE é] Change [ Addition
NAVE EARANKY, UMA S N LO00G0S438E
STREEY ADDRESS | 12037 LIBERTY LAKE DR W STREET ACORESS 05/11/06~80013-001 150,00
CiTY-5Y-2p JACKSONVILLE, FL 32258 GiTY-S1-2P
THLE VP [ Delete TiTiE O ctangs [ Additien
NAME EARANKY, VIJAYA K NAYE
STREETADBRESS | 12037 LIBERTY LAKE DR, W, STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32258 CITY-57-2IP
e T Dietete THLE [JcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IP
e [ Detete Tl [ Change 3 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GaTY-ST-21P iTY-5T- 2P
TILE 3 Defete TRE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2f CiTy-ST-2IF
me 3 Delete TIE [ Change 3 Addition
WAME HAME
SYREET ADDRESS STREET ADDRESS
CIy-57-2F CirY-§7-2iP

12. 1 heraby cortify that the information suppliad with this ﬁuéwg does not quali}y for thé axémpiions contained in Chapter 118, Florida Stawtes. | further certify that the infermatlon
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an afflcar or diractor
of the corperation or the receiver or ustge gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10ar Block 114

changed, or on en attachment ana with 2l other like empowered,
SIGNATURE: g ?I M’Zf QM*?&:ZE%

BIGNATURE AND TYRER-C'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




