2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # Ko07346

1. Entity Name

SUN LU PROPERTIES, INC.

Principal Place of Businass
901 Nw 8TH AVENUE L

i\ﬁailing Address
501 NW 8TH AVENUE

FILED
- Apr 27,2005 08:00 AM
Secretary of State

SUITE C-5 BUITECS
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, Apt, #, etc, T Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State = — Ciy & State 4. FE! Number Appliod For

. ) 59'2_886_295 Not Applicable
i t | i
Zip Country e Country 5. Certificats of Staws Desirad [ $8.75 additional
. L Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name

WILSON, PATRICIA

901 NW 8TH AVENUE

SUITE C-5 - =
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Mot Acceptable}

Zip Code

B S T FL

8. The shove na:;ned

1 submits this siatement for the pyrpese of changing fis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ckligations of ]

gigtared agant.

Srve

5~

SIGNATURE

Signalurg, ypod

DATE

f ernled rarme o ragvs!are'd agent gnd tile if apphcably

(N?TE Registered Agent signature ‘aquired when fanstating)

4 TG0

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBe
Added to Fees

10. _— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
013 PSTD : [ Delete TILE I change ] Addition
NAME WILSON, PATRIGIA . NAME
STREE1 ADDRESS | 201 NW BTH AVENUE, SUITE C-5 STREET ADDRESS
CiTy-ST-2IP GAINESVILLE FL 32601 . N . Cly-st-2p _ ]
ILE O Delete e . - [ change T Addition
NAME HeME l:!i:ii,ﬁﬂ HUg34383

gl £ — B aTals %
STHEET ADDRESS STREET ADDRESS Lj“iLJ'f«‘_. | x'JOS 80{}212 ﬁUd }-SD- g
CITY- ST-7IF ) oIY-ST-2P
TIILE 7 Deiete 1L [T change ] Addition
NAE NAME
SURFET ADDRESS STREET ADDRESS
Cry-st.2p ' CITY-§1- 2P B
TILE 7] Deteta 1LE [J change ] Addifron
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-1IP o oIY-ST-2P )
HiLg T Delete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -$1-7p ) o _ GITY-51- 2F i
e 2 Delete TILE [J Change [ Addition’
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-st-zp CIY-SI-2P

12, | herehy cerum that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or stupplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or direstor
of the corporation or the celver or rustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an‘a%;)ent with an address, with all othet like empowered,

SIGNATURE: AA7R1c,89 tise $pA0 ‘ g/m/of 283 -373-087%

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER 6H CIRECTOR Bedo Daytma Fhane ¥ !




