2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H86356 ~—

1. Entity Name
SUNOC ENTERPRISE, INC.

Maling Address
2305 NW 8THST

Principal Place of Business

2309 NW 8TH 5T

FTLAUDERDALE, FL 33313 US

FT LAUDERDALE, FL 3331t

DO NOT WRITE IN THIS SPACE

| FILED
Apr 28,2006 08:00 AV
Secretary of State

GHCTEGHERMARRAD TR IR

04252006 No Chg-P CR2E034 {11/065)
4. FEI Number Appied For
65-0000129 Kot Applicable
: $8.75 aaditionay
5. Certificate of Status Desired [} Foe Required

6. Nams and Address of Current Registersd Agent |

LITTLE, LOUIS L.
4843 NW 91 TERR
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

d agent, or both, in the State of Florida, [am familiar with, and accept

8. The above named entity submits this statement for thet purpose of shanglng its regi

tha ablinations of registerad ageot.

BIGNATURE

d affice ar regi

Sgnatire, typed o proted e of registered agent and tile f appicable

(ROTE: Reguroced Agent signature requirsd when renciating)

FILE NOWI! FEE I3 $150.00
After May 1, 2006 Fee will bhe $350.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTOHRS

s PD

NANE UTTLE, LIS L.
STREET ADDRESS | 4943 NW 918T TERR
GTY-5-Z¢ | SUNRISE, FL 33351

TiE

apE

STRELT ADDRESS
CiTyY-§T-2P

Tt

NAME

STREET ADDRESS
ciry-st1-2p

W

NAME

BTREET ADDRESS
CiTY-S7-39

*mm_

THLE

NAME

STREET ADDRESS
CiTY-53-3F

TILE

NAME

STREET ADORESS
CTY-5T-7P

|

(N0D0539561 o
05/05/06-80110-001 158.75

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlily that the informalion supplied with tis filing does not qualify for the exemplions contained in Chapter 319, Florida Statules. | further cerlify that the information
Indicated on this report o supplemental report is frue and accurate ang that my signalure shali have the same lagal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or rustee empowsred o execute this repart as required by Chapter 607. Florida Stzhutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a ----w-. dth all other Hike empowered.
_,,_—-u

v , ' ‘iﬂ} :
20— Lov Life Aprd 306 Tos- 31l
D ORPRINTED NAME OF SIGNNG DFFICER O DIRECTOR Cate Dayrlrtis: Phone #




