2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83410
1. Enliy Namo Secretary of State
SUN STATE MANAGEMENT CORPORATION
Princical Placo of Businass Mailing Addross
4800 N FEDERAL HWY 4400 N FEDERAL HWY
70
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suie, Apt # ofc Suite, Apl #, olc. 15t MOORE CR2E034 (101’06)
Cily & Slale Cily & Slale 4. FEI Numboer ~ Applied For
65-0049934 Not Applicable
Zip Counury Zip Country 5. Cerbficate of Status Dosired N ?g'ggq‘ﬁf:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
LHOTKA, JOSEPH W.
22564 CARAVELLE CIH Slreol Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 - - .
Cily FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registerad office or registarod agent. or both, in the Slate of Flenda, | am familar with, and accept
Ihe obhigations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registerad agent and lile r spplicable, {NOTE: Regrstared Agenl signature roquired when remstaling) DATE

FILE NOW1!! FEE iS $150.00 9. Elaction Campagn Financng  $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 N
. ; Trust Fund Conribution.  []  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e P O deiee IILE O Change ] Aadition
HANE CAROL KNUBEL RAME J RN R v
oM T hal R ! + - ] ™1
St 1o ss | 22564 CARAVELLE CIR — A ATTEN0ER-025 150, 00
CITY-S1-71P BOCA RATON FL 33433 CITY-S5- 7P ’
[LIEE [T Delele fIlLE, [ Change [ Addition
NAME NAME
STRELT ADDRE S5 SIREET ADDRESS
CITY-S1-7ip CITY-S81-ZIP
TtE 2 Delele miE [ change [ Aadihon
NAMF . NAME
SIREET ADDRESS STRILT ADDIL $5
Iy - S¥-71p eIy-sI- 2P
TILE {J pewete AILE [ Change [ Addilion
NAME NAMT
STREET ADDRESS STRELT ADDRESS
CIY-8§- 2P CTy-SI-2Ip
e [ pelete TINE [ change  [] Addinan
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST- 7P
TIE O oelete THILE ] change  [] Addrion
HAME NAME
STREET ADDRTSS SIREEY ADDRESS
CITY-ST- 2 CITY-S1-7IP

12. | hereby centify that the information supplied with this filing does not qualily for the examptions contained in Section 119, Flonda Statuios. | further cerlify that the infermation
indicated on 1his report or supplementai report is lrue and accurale and that my signalure shall have the same logal effecl as if made under oath, that | am an oflicer or directer
of tha corporation or the roceiver or trustee empowaered to exocule this repori as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block !
if changad, or on an attachmeni with an address, with all olhor like empoweraed.

SlGNATURE:{/’%ﬂMaZ' 74’4‘&22?

)l’GNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phong #

|
|
|
Feb 12,2007 08:00 AM




