2006 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # M43475 Mar 02,2006 08:00 A
1. Entity Namz
Secretary of State
SUNNY ENTERPRISES, INC.
Principal Fiace ot Business Mailing Address
2170 D HAVERHILLRD § 2170 D HAVERHILL RD S
s e mlm“ mmm““ M“ ‘“I} II“ l““ |‘|“ m“ lll” Wl |\|““‘ “ m‘
2. Principal Place of Business 3. Naling Address
Suite, Apl, #f, elc. Suite, Apt, # aic 1St MOORE CR2E034 “0’95)
City & State - City & Slate 4. FE1 Number - ;ﬂ;bp!eed Feu
65-0064961 ] ) Not Applicabie
4 Countyy Zp Gountry 5. Certhcate of Stawe Desied [ ?Eegesq Additiopal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent N

MName

g?-}gg’ Eﬁ&ESmLLHD 5@0‘{'{-\ Sieet Addragss {P O Box Number is Not Ac‘oep\abke)

WEST PALLM BEACH Fi. 33415

City FL | 2» Code

8. The above named enbly submits this s;tiatie'rnem for the pwpose of changing #ts registered office or registerad agent, or both. in the State of Florida. | am familiar with, and acgept
the otihgahons of regisieraed agent

SIGNATURE . .
Sonate fyped or preited name of registered agent and e if apphicakie (NOTE Reashyed Agenl sipnalure rooered wher rensiatex} RATE
A ﬂeftgyric}::}géﬁf:&?ifgzgggﬂ 00 . 9, Election C‘-ampaign Finanging $5.00 may B2
" / Trust Fund Contributon,  [1 Added to Fees

Make Check Payable to Florida Department of State
10, " GFFICERS AND TIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECT ‘C_D_RS_E_N_1_1
TLE PD 7 Detete TTLE [ change [ Addilion
KAME BUONANNO, VINCENT HAME HONCN455934 '
STREET ADORCSS | 3608 SO. OCEAN BLVD. STREET ADDRESS a1 4 06~80042-007 150.00
ST 2P PALM BEACH FL Ty-31- 2P
i VP 7 Desete THE [ Crange [ Adeition
HANE BUONANNOC, MILDRED HAWF
STREETADDRESS 13605 S OCEAN BLVD STREET ADDRESS
QTY-ST- 2P PALM BEACHFL Cily-5i- 7 _
L 3 eicte HitE ] Crange [ Addifion
NAME HAME
STREL [ ADDRESS SIREET ADGRESS
CIFy- 51718 oy -SE-2P
TIILE 3 Delete THE M Change [ Additton
RAME MAME
SYREET ADDRCSS STREET ADDRESS
CITY-51.2P CIry-st-Ze
THLE O petete TIiE [ Change £ Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
CiTy-$T. 2P _J orvest-zp
e [ Detete BIE O Ghange [ Addilion
HAME NAME
STREET ADRRTSS STREET ADDRESS
ooy -T2 CiTY-S1- 1P

12. | hereby ceridy that the information supplhied with this Fling does not qualify for ihe exemptions contained 1 Section 119, Fionda Statutes. 1 further certdy thal the informalion
mdicatad on this report or suppiemental report is true and accwate and thal my signature shail have [he same legal effect as iIf made under oath, that | am an cificer or direclor
of the corporation of the receiver oF frustee empowerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ail other ke empowered.

SIGNATURE: VD Jlapeiin, fres. bt 64054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dote Daynma Phoe 4

"




