2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # M29539 Mar 26, 2007 08:00 AM
" Enily Nam Secretary of State
SUN INN CORPORATION ry
Pringipal Placo of Busincss Mailing Addross
C/0 WING-WOR LIU C/0 WING-WOR LIU
3045 BISCAYNE BLVD. 3045 BISCAYNE BLVD.
2, Principal Place of Busingss - No PO, Box # 3. Mailing Addross

Suiic. Apt. #, ot Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEINumbor ¢ [Applicd For

58-2655029 lNol Applicable
Zip Country Zip Counlry 5. Corlificale of Slalus Desired (] $8'75 A'ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LIU, WING WOR -
3045 BISCAYNE BLVD. Sirocl Addrass (P.O. Box Number is Nol Acceplable)
MIAMI FL 33137

City FL ] Zip Code

8. The above named enily submils this slatcment for the purposo ol changing its registered office or registered agent, or boih, in the Staie of Florida. 1 am familiar with, and accopl
Lhe obligahions of registered agenl.

SIGNATURE
Swynature, tyned or menled name of regisicrad agenl and hille ¥ apnkcebla {NOIL Regstesed Agem syynaisre retuared when rairsianng) LATE
FILE NOWH! FEE IS_ $150.00 ’ 8, Eleclion Campaign Financing $5.00 wmay Be |

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conliibution.  [[J  Added to Fees :
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i oP T Delote i UGG 7977 D cherge [ Addinen
NN LIU, WING WOR N 04/02/07-20050-021 150,00
SIMT T Anpnss | 12200 SW 94TH ST, ST AN 8 v
CLY $1 4P MIAMI FL 33186 GHY-81- 41
i bT [ pelcie i [ Change [ Additien
NAME LIU, SUKHAN NAME
SIRCETANDRESS | 11200 SW 94 ST SIRE LT ADDINSS
Clly-SI1-4p MIAMI FL 33186 CITY-S1- 4P ’ I
I Y Detele e [ Change [ Addilion
NAME NAME
STRITT ADDAT 88 STAIT T ADD S8
Y- S1-7IP GIY-81-411
111K [Z1 petete nm [ Change  [] Addition
NAME NAMI
ST 1 ADINLSS SINHLTADI 55
GIIY-51- CHY SI-26
. [ petete I 7 change [ Addinon
NAMI NAME
SIRITT ADGR §$ SIRILT ADDRE 58
Y- Si-A1 CUY-$i-1
i [ Detete L [ Change  [] Addilion
NAMI NAMIE
SIRLET ADDHE SS STNEFT ADDRI §5
CIIY-S1-2IP CIY-SI-aw

12. | hereby cerlily thal the informabion supplied with this filing deos not quality for the axemptions contained in Seclicn 119, Florida Statutes. | further certify 1hat tho information
indicated on Lhis raporl or supplemental report i1s true and accurate and that my signaluro shall have tho same legal eflect as if made undar oalh; that | am an officar or diroctor
ol lhe corporalion or tho receiver or rusice empowered to oxacuts this report as required by Chapler 607, Florida Slalules; and lhat my name appears in Block 10 or Block 11
if changod, or on an allachment wilth an address, with all other like empowered.

SIGNATURE: Jd%ﬁln,fw %/;/7/7 0T/6iT2 8

SIGNATURE AN D OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR Uale Daytrme Prana &




