2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000002773

1. Entity Name
SUN QRS POOL 9, INC.

Principal Place of Business

27777 FRANKLIN RD, STE 200
SOUTHFIELD, M 48034

Mailing Address

27777 FRANKLIN RD, STE 200
SOUTHFIELD, MI 48034

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90267 027 ***150.00

——rx

0

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPHEBFOR- 20- 1Y 2662 [ INot Apicatie
Zip Country ap Country 5. Certificate of Status Desired O gi'zasqmgm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM . _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obtigations of registered agent.”

SIGNATURE

Sigrature. typed o printad name of regctenad agend and titis i applicable.

(NOTE: Ragistarnd AQent ppnahine requened when nsnstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will-be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEQ 3 Delete TME [ change [ Addition
NAME SHIFFMAN, GARY A NAME

STREET ADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADDRESS

CITY-5T-ZIP SQUTHFIELD, MI 48034 CITY-ST-ZIP

TITLE D O pelate TINLE [ change [ Addition
NAME SHIFFMAN, GARY A NAME

STREET ADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADDRESS

CITY-8T-2IP SOUTHFIELD, MI 48034 CITY-ST-Z:P

TME 0 [ petete TITE ] Change {7 Addition
NAME LEWIS, CLUNET R NAME

STREETADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADGRESS

Ciry-§7-2IP SOUTHFIELD, MI 48034 CITY-ST-2IP

TME D T Detete TALE O Change [ Addition
NAME WEISS, ARTHUR A NAME

STREET ADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADDRESS

cmy-s1-2P SOUTHFIELD, M1 48034 CIrY-ST-ZP

TILE EVPT O pelere TIE O Change (] Addifion
NAME JORISSEN, JEFFREY P NAME

STREET ADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADDRESS

CITY-57-ZP SQUTHFIELD, M1 48034 CITY -ST-ZIP

TALE CFOS ] petete nne Clchange [ Acdition
NAME JORISSEN, JEFFREY P NAME

STREET ADDRESS | 27777 FRANKLIN RD, STE 200 STREET ADDRESS

CITY-57-2P SOUTHFIELD, MI 48034 K CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr dlrector
of the corporation or the receiver of rustes empowered 1o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all o

SIGNATURE:

il ika empowered.
WJ

ME Do QT

SIGNATURE ANY’ p{

SEFPRES PToAsEN_ 4 j4los

Daytima Fhone #

1', T ouN»nmI‘ﬂ; NAME OF sm{fnd\orncsn OR DIRECTOR
U L \_)




