FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ij:nENT # L80494 01-30-2006 90037 015 ***150.00
SUNRAE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address ) - -
7071 W. COMMERCIAL BLVD 7071 W. COMMERCIAL BLVD
#2B #28
TAMARAC, FL 33319 TAMARAC, FL 33319
s T s A RVAD IR AUEA AU ACEENIA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0200398 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired __ (] ?eBe;esq l‘;?:&d-iﬂi .
- 8. Name and Address of Current Ragisterad Agent T o 7. Namea and Address of Naw Registared Agent. —
— = C T Name
KAREN H. BUSCH
7071 W. COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
#2B
TAMARAC, FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agens and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD 3 Delete TITLE [ Change [ Addition
NAME BUSCH, SCOTT NAME
STREET ADDAESS | 1208 NW 107 TERR STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33522 CRY-ST-21P
TME VST £ Detete TITLE O change [ Addition
NAME BUSCH, KAREN NAME
STREET ADDAESS | 1208 NW 107 TERR STREET ADDRESS
CITY-S31-2IP PLANTATION, FL 33322 CITY-ST-2iP
TILE TD [ oelete TILE O change [ Addition
HAME BUSCH, KAREN NAME -
STREET ADDRESS | 1208 NW 107 TERR STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33322 CmY-S1-2IP
TITLE ] velete TTE [ Change ] Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2F
TITLE O pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ elee Sfooe - [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or 0n an attlachmentwith an addres with all other like empowered.

SIGNATURE:




