FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # K07346 ecretary of State
04-30-2007 90442 024 ***150.00

1. Entity Name

SUN LU PROPERTIES, INC.

Principal Place of Business Mailing Address
4131 NW 13TH ST STE 207 4131 NW 13TH ST STE 207 f,uuv -
GAINESVILLE, FL 32609 SUITE C-5

GAINESVILLE, FL 32609

T — A L R

nue 901 NW 8th Avenuse
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E024 (12/06)
Suite A-6 Suite_A-6
City & State City & State 4. FEI Number Applied For
| Gainesville, FI Gainesville, FL 59-2866295 Not Appiicatyle
Zip Cauntry Zip Country . . $8.75 Additionat
3260 1 Alachua 3 2601 Alachua 5. Certificate of Staius Desired ] Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
WILSON, PATRICIA Wilson, Patricia
4131 NW 13TH ST STE 207 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609 L 901 NW_8th Avenue
N Suite A-6
City FL | Zip Code
- Gainesville 32601

istered office or registered agent, or both, in the State of Florida. | am Samitiar with, and accept

{NOTE Regstared Agert Sgnatue racusred whea femnsizling)

V4
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
.. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -, PSTD {1 Detete e B0 Crange  [] Addition
e L | WILSON, PATRICIA HAME
STREET ADDRESS | 4131 NW 13TH ST STE 207 smeraooeess | 901 NW 8th Avenue, Suite A-6
CITY-ST- 2P GAINESVILLE, FL 32809 LTy -ST- 1P Gainesville, FL 32601
THLE [ e e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-ST-np CRY-ST- 2P
TILE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP Ciy-S1-2Ip
THTLE [ petete TINLE Ocrenge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST- 29 CITY-ST-1
TITLE [ Delete TILE Ochange [ Acditicn
HAME NAME
SYREET ADDRESS STREET ADORESS
LiY-S1-79 CiTy-ST- ¢
Tme O Delete RTLE {Jcknge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T- 29

12. | hereby cer:irzilshal the informaltion suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
1 onature shak have the same legal effect as if made under cath; that | am an officer or director

indicated on repart or supplespental report is true and accurate and thag g™
of the corporation o the recofrer Jr trustee empowered 1o execite thi quired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

S 707 (353) 573-¢

Ny

S




