2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # 521122

1. Entity Name

SUNI-SANDS MOBILE HOME PARK, INC.

Secretary of State

Principal Place of Business

961 NATA
UNIT 100
IUPITER, FL 33477-4573 US

Mailing Address

967 N A1A
UNIT 700
JUPITER, FL 33477-4573 US

DO NOT WRITE IN THIS SPACE

’ o ! t o - i Xl
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OV SAR RN

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-17(08540 Not Applicable

o - $8.75 additional

. fi - .
?_ Certi |cale_E:I.Stalus Desm.e_d Fee Required

s .

-- —  &.-Name and Address of Curront Registored Agent

FALCONI, ANGELO
961 N A1A

STE 100

JUPITER, FL 33477

.
.

DO NOT WRITE
*IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or polb, inthe State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigralute, typed or printed namea of registerad agent and Lie L apphcatia,

{NOTE Regsterad Agent Signature required when rgnsiarng) ) DATE

9. Election Campaign Ainancing’. «

FILE NOW!!l FEE IS $150.00 >
Trust Fund Cuntr!buu.op‘ ]

After May 1, 2008 Fee will be $550.00

.

- $5.00 vagse | HONIOOGERERS :
AddedtoFers | (1521 SE-B002E-017 150,00

10. OFFICERS AND DIRECTORS [

TIMLE P

NAME FALCONI, ANGELO

STREET ADDRESS | 928 £, BEAU STREET
CITY-5T-Z1P WASHINGTON, PA 15301

TILE VP

NAME FALCONIANGELO M.

STREET ADDRESS | BEAU REGENCY APT 3-8, E BEAU ST
CITY-S1-2iP WASHINGTON, PA 15301

TITLE
NAME
STREET ADDRESS e
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

-

DO NOT WRITE ~* *
IN THIS SPACE -

S : " t .o B

12. | hereby certfy that the iformation supplied with this fling does not qualify for the exemptions contaned n Chapter 118, Florda Statutes. | further cerlify that the information
ncicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or dwector
of the corporation or the receiver or rustee empowered to execue this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with alt other ke empowared

SIGNATURE: _ o®ayety # £okurr’

Hosed 934.a25045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytyne Pnone »




