2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 14, 2007 08:00 AT
DOCUMENT # 521122 ST Secretary of State

1. Entity Name

SUNI-SANDS MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address

961 NATA 861N ATA

UNIT 100 UNIT 100

JUPITER, FL 33477-4573 LS JUPITER, FL 33477-4573 LS

PSRRI

06202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya==rop— ARG For

59-1708540 Not Applicable
. ) $8.75 adiitional
5, Certificate of Status Desired O Fae Required

6. Name and Addrass of Current Rogisterad Agent

FALCONI, ANGELO DO NOT WRITE
SURTTER, FL 33477 IN THIS SPACE

8. The above namec enuty submiis this statement for the purpose of changing is registerea office ot registered egent, or boin, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typad of panted nama of regrsiered agant And the it applicadle [NOTE Regstered Agent signaturé reéquired whan rainsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TMLE P
NAME FALCONI, ANGELC

STREET ADDRESS | 928 E. BEAU STREET
CITY-ST-ZIP WASHINGTON, PA 15301

me vP L0000 774008
- FALCONI,ANGELO M. D3/14,/07-20002-012 150,00

STHEET ADDRESS | BEAU REGENCY APT 3-6,E BEAU ST
CITY-ST-2IP WASHINGTON, PA 15301

TITLE
NAME

avcar DO NOT WRITE
e IN THIS SPACE

KAME
STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREES ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | neraby certity that tha information supplied with this filing doas not quality for the exempuons contained in Chapter 118, Flenda Statutes. | furiner certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under ogtn, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attechment with an address, with all other ke empowered. :

SIGNATURE: ___ <Zage ¢ Faleorn) ?/7//&?' Y225 04/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone #




