PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE
&% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DAVISION OF CORPORATIONS

(5)

DOCUMENT # H73824

1. Corporation Name

SU NI INVESTMENTS, INC.

A O

Frincipal Place of Business Mailing Adcress

% SUZETTE PULLARO
320-A W BEARSS AVENUE
TAMPA FL 33513

% SUZETTE PULLARO
320-n W BEARSS AVENUE
TAMPA FL 33613

3. Date Incorporated or Quaiitied

(8/26/1985

3a. Date of Last Report

05/01/1985

"2, Prncipal Place of Business 2a. Maiing Address 4. FEl Number Applied For
2 el 59-2601423 Not Appicatia
. SUte AP et | Sute. Apt. 4, ete. §. Certilicate of Status Desired (] $8.75 Adc!itional
r22| N A 27] Fesa Required
o City & Stato | City & State 6. Election Campaign Financing |:| ss.oo May Be
[23] - 28] Trust Fund Contribution Added to Fees
_p Country | Zp | Country B. This corparation has liabfity for intangible tax under s 199,032,
[24] 25 20| 30| Fiorida Statutes 0 Yes [ONo
T 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PULLARO, SUZETT E 82| Streat Address (P.Q. Box Number is Not Acceptable)
320-A W. BEARSS AVE
TAMPA FL 33813 83
84| City FL 85| Zyp Code

11 Pursiant ta the provisions of Sections 637.0507 and 6071508, Flonda Statutes, the above. named corparation sUBMILs this statement Tor The purpose of changing its registersd office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment s registered agent. 1 am
, farrliar with, and accept the obligations of, Scction 607.0505, Flarida Statutes.

SIGNATURE _ } e e R —
S om0 g ekt Of gk aggeet s ks f apy A atle NOTE Reg sterars ADEnNT sigralur e required whee reinatating: DATE &
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 by
i3 PD (I DELETE 1170LE O Change [ Asditen | =
Nant: PULLARO, SUZETTE 12 NAME 3
s aneess | 320-A W, BEARSS AVE 13 STREET ADORESS o
oy 1. 2 TAMPA FL 14CITY-5T-2IP &
T B [l DELETE 2 1TI0E [ Change  [] Addition | O
Nab 22 NAME
STREEI ADRESS 2 STREET ADDRESS
L oryeste ) _ 24 CITY-5T-21P
TLE [] DELETE 3 4 TILF [ Change [ Addition
NAW: 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
L 3400Y-S1- 2P
i [] DeLETE 4 1TITLE [ Change [ Addition
NS 42 NAME
STRIED ADTFESS 4.3 STREET ADDRESS
L 44 CITY-ST-2p S%MBBBSB
TLE [J DELETE 5 1TITLE hange [ Addition
HAME 5.2 NAME ***200' 00
SIHEH ADDRESS 5.3 SIKEET ADDRESS
| CiTy-S1-aF _ _ 54 CITY-S1-2IF
TtE [ DELETE § 1TLE [J Change [ Addition
HAME 6.2 NAME
STEEE | ADIRESS 5.3 STREET ADCRESS
| oav-s-2F 64CITV-5T-2P

14, | do hereby certify that té information suppled with this fing 1s volantarily furished and doss not qualiy Tor the examption staled in Section 1 19.07(3)(K), Floriia Statutes. 1 further
certify that the in‘onmation indicated on this annual report or supplemental annual regor s true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | arm an cficer or dreclor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Fiorida Statules: and that my name
appears in Biock 12 or Black 13 it chianged, or on an attachment with an address.

(¢

SIGNATURE: M, Ry Har o td"

HIGRAT Daytime Frione #

KR W
Date

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR



