2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001337 Mar 31,2006 08:00 AM
1. Enity Name Secretary of State
SUN-RICH OF ATLANTA, INC.,
_ch;nc_i;;e-zi;{ace of Business Mauiing Address
1407 BANK ACAD PO BOX 469
o IR RN
i
2. Principat Place of Busywess 3. Maling Address
— —
Suste, Apt. ¥, a1c. Suue, ApL. #, elg. 15t MOORE CRZEG34 {10/05)
City & Stale City & Star 4. L Num Applieg F
T wETEE " 38-4043608 _‘[:Nﬁf pr
Zip Cauatey o Couniry 5. Cartiicate of Siatus Desyed 0 f:;';esqj}f:;&ma‘
8. MName and Address of Qurrent Registered Agem 7. Name snd Address of New Registered Agent

Name

fggg%%%ﬁh? AD%‘(" EG‘HWY STE 200 Street Addres?iP.D. Bax Number is Mol Acceptanie)
CORAL GABLES FL 33146

E i T i:T_“T ZpCode

8. The aboue named enity subimits this statement for the puipose of Changing s registered alfice ar registeced agent, or both, 1 the State ot Flarida. 1.am lamivar mth: 2ng acy
the abigations ol registered agent

SIGNATURE
Sagnrarare e phier e of wqutcad agent and K9G # ADPRCADE MATE Regrsiared Aduot ighatin® racud.d wheh Jenstalmg) GAle
FiLE NO\zf'?é!H FE%I? $150.00 oh 8. Efection Campaign Financing $5.00 mMay
After May 1, 2006 Fee Wit 8e $550. Qv Trust Fund Cenrtibuton,. {3 Added to Tec
Make Gheck Payabie to Florida Department of State '
vy Cl-§ YCEHS AND OIBECTORS 11 ADODITIONS (CRANGES TO OFFICERS AND ORECTORS iN71l
e FD 7 peiee e OChawge [T
RANE NEECE, WILLIAM M S WOON4RE 768 - -
S7RLLT ADBRENS (OG0 CAPE MARCO DR. 1102 STREET ADORESS 0413 :"ﬂa‘ﬂb 51002 150.00
Limy-&i- 2P MARCO ISLAND FL 34145 Cisy- 81~ 2t
] {1 PO {J Dalete TifLE 3 ohange 34
HAME NEECE, WILLIAM M J3 HaksE
STRECTABDILSS 1974 GOLDEN CANE DR SYREES ADDRESS
Giy-ST-2F (WESTON FL 33327 - 5y -7 28
i 8T L3 getatz Bt | Dlorage  Cia-
HAME RUBLEY, PAMELA J . SiAMIL
STEER ADIAESS {510 PROSPECT AVE. _ STREET ADDRTSS
CITy §7- 4P PERLS IL 81354 ' CiFy-8T-2ip
URE ) petete HRE O} Ghange 92
NAME HAME
STREET AGDRLSS STRELT ADDRESS
oirY- 7.2 Ty -S1-2%
TRE {3 Oetete TLE Conange 34
RAML HANE
STRECE ADDRESY SIAEE ] AUDHESS
CIY-5T-0F Ty -S1- 2P
TLE O oeiete TmE {3 Change 3
NMME ran:
STRELT ACORESS SVEET ADGRESS
CIY-ST- 29 Cave-5T-2p i

1Z. 1 hereby certily that \ne infcrmation suplpheﬁ with thus fitg coas nat qually for the exempiions contaned in Section 119, Flatida Statutes. | furthes cetbily that she mntorr
ndicated ar Bus repol o sepplemental report s true and accurate and that my signalure shall have the same legal affect as i made under oath, that | am 2n officer ar dic.
of the carporation ar s receiver or ffusies empowered (o execule this repon as required by Chapies 607, Flanda Statutes: and that my name appears in Black 12 or Bl
'+ changed, ar ang fachiment wih an addsess, with all other like empowered.

ME OF SIGRING OFFICER GR DIRECTOR Paywno Pnong ¥



