2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Feb 23, 2006 08:00 AM

DOCUMENT # M83410 Secretary of State
1. Entiy Name
SUN STATE MANAGEMENT CORFPORATION
F’rinc‘lhpg ;};ca of Business s Maifing Address
%OG N FEDERAL HWY ;?}00 N FEDERAL HWY
gowonme g IR
us us
2. Fiepal Place of Business 3. Maiing Address
Sune, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CEIEMR4 (10’105}
Ciy & State City & State 2. FU Nurmbes 65-0045934 Qif:ii g 0: |
Zip Country ap Couniry 5. Ceniicate of Siais Desved [ ffe*gg] Lﬁiﬂ““”a‘
J 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Nams
EQSBE%A%EEEEFE\%ER Street Address (P.O Sox Numbes is Not Acceplable)
BOCA RATON FL 33433
City FL l Zip Code

the obligatians of registered agent.

SIGNATURE

Sugoasture. typadt of preved Name of regstarsd sgan ang mis l apphcatia INDTE Registered Ageut sanand ceguied when renstating ) DATE

" FILE NOWH! FEE TS $15000 .. ..
After May 1, 2006 Fes Will Be $550.08 .
Make Check Payable to Floridg Department of State. .

9. Elechar Campaign Financing $5.00 mayr
Trust Fund Coniriutiert. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ] ADD{TIONS /CHANGES TQ OFFICERS AND DIRECTORS I 11
FIRE DPT 3 Delete THLE 7] Change A
HAME LHOTKA, JOSEPH W. . HAME LI .
STREET ADOFESS | 22564 CARAVELLE CIR STIEEL ADORLES 03 ~-';3E’_—‘;jftfj£i'4[§§¥%%ﬂl'ﬁ 150,00
ory-si-2¢  {SOCA RATON FL 33433 ) CIY-87- 2% AT = A
Tme v 1 petete e O Charge. C] 45
RAME LHOTKA, CLAIRE NAME
STREFTADDRESS 122564 CARAVELLE CIRCLE : STALL] ADDRESS
Lo -g7-IF SOCA RATON FL 33433 ’ CITT -5 2P
T I octetp e [T Change [ hac
WAL R MAME
STREEY AUDRESS STRUET ADDRESS
CIFY-57-2IP Y -S1- 2P
e O Oerete Wi 03 Commpe £ Additc
HAMT AN
STREET AGDRESS STRECT ADORESS
CITY-S1-20F Giry-§T-2P

'_ﬁz {7 petete TiLE ] [ Change [ Mt
HAME NAME
SYREET AQDRESS SVAEET ADDRESS
CITY-8T- 717 CATY - ST- 1P
THLE {3 Gelete T [ Change [ Additin
NAME NAME
STREET AGORESS STREET ADURESS
CifY-57-7IP CY-S7-27

12. | hereby cerlly 1hal the miormation sugplied with this Kling does not qualily for the exemplions contained m Section 119, Flarida Statutes. [ further cestify that ihe information
indicated on this report o supplemarat report is true and accurate and that my signature shall have Ihe same Isgal eflect as if mada under cath, that | am an officer or director
of the corporahion or the faceiver or rustes empowered ta axacute s repart as rquired by Chapter €07, Flanda Statules; and that my name appears n Black 10 of Block 13
¢ chapged, o1 on an afiachment with an address. with all otpec ampawered,

20 T D7 lonl. 561391 077

S g L g RS PP P 7_.—1‘&/14?’ /. LY



