’ FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 521122 05-05-2006 90184 036 ***150.00
1. Entity Name
SUNI-SANDS MOBILE HCME PARK, INC.
Principal Place of Business Mailing Address
961 NA1A 961 N A1A
UNIT 100 UNIT 100
JUPITER, FL 33477-4573 US JUPITER, FL 33477-4573 US
s e IR AL IDCR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-1708540 Not Applicable
Zip Country Zip Country 8. Cantificate of Status Desired O 1?886 ;’Eq mnonal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name == - =
FALCONI, ANGELO
961 N A1A Street Address (P.O. Box Number is Not Acceptable)
STE 100
JUPITER, FL 33477
City FL I Zip Code

8. The sbove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of pNted name of apsnl and e if X (NOTE: Regisierad Agant SIQNARE racaErad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE O Change [ Addition
NAME FALCONI, ANGELO RAME
STREET ADDRESS | 928 E. BEAU STREET STREET ADDRESS
CITY-ST-2IP WASHINGTON, PA 15301 ChY-ST-2P
TITLE VP 3 Delete TILE [ Change ] Addition
NAME FALCONILANGELO M. NAME
STREET ADDRESS | BEAU REGENCY APT 3-6, E BEAU ST STREET ADDRESS
CITY-ST-ZIP WASHINGTON, PA 15301 CIrY-S1-2P
TME 03 Delete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TMLE T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§1- 2P
TME [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CATY-ST- 2P
TALE [ Delete TiTLE O cCrange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F

12. | hereby certify that tha information supplied with this fllln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an aftechment with en addrass, with all ather like empowered.

SIGNATURE: ___ cSrgle # Fatiomw Y/L/ be _ 724n325-04 )0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR I Daml Daytme Phane #




