2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M83410

1. Ertily Nama

SUN STATE MANAGEMENT CORPORATION

FILED
Feb 19,2008 08:00 AM
Secretary of State

Prireipal Piace of Busingss
4400 N FEDERAL HWY
70

BgCA RATON FL 3343t

Malling Adciress
4400 N FEDERAL HWY
70

BgCA RATON FL 33431
u

TREEMAER N

2. Pringipal Place of Buginess - Mo P.C, Box # 3. Mailing Adorass
Sune, Apt #. etc. Sule. Apl #, e, 1st MOORE CR2E034 (10/07)
City & State Cry & Sizle 4. FEi Numper Appiied For
65-0049934 Not Apeiicable
Zi sunir Zi Count iti
P Gountry e auntry 5. Cernficate of Status Dasired O $8.75 Additional
Fae Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LHOTKA, JOSEPH W,
22564 CARAVELLE CIR
BOCA RATON FL 33433

Sueet Address {P.O. Box Number is Not Acceptabilal

Ciy

Zip Code

FL

8. The asove named entily submits this statement for he puroose of changing its regisizred office or registared agent, or eotn. in the Siate of Florda. 1 am familiar wilh, and accept

the obhigelions of registered agent.

SIGHMATURE
G an e Tywedd OF Poerad Ban ] oo read ancrlavl L | ‘QT‘D\‘ aatin. MyoTE Feals"-vac RO Le grolunT s o et IS DATE
|'!!'§,EE__E;:iS;$_159.,0 : 9, Election Campaign Financing $5.00 may 82
| Be Trust Fund Centribution. [ Aoded 1o Fees
‘MIE'Eicow’ v BP:. K B

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P 3 noer IE IROOOES2600 Domge 2 Audiion
amE CARCL KNUBEL HAME 02427/ 08~ E0065-006 150,00
SIREET ADDRESS | 22664 CARAVELLE CIR STREET ADDRESS
CiTY-51- 719 BOCA RATON FL 33433 CIrY-81-2r
TLE [ paete THLE {Jchange  [] Aadition
HAME HAME
STREFT ARDAFSS STREFT ANDRESS
GITY-51-717 CITY-S1-2IF
TTTLE O e TINLE [} Change 3 Addition
HAME HEME
STREET ADDAESS STREET ADDRESS
CITy-ST- 2P CiTY-51- 2
Lk O peete MLE O Change 7] Addivan
HAME HAME
STREET ADDRESS STREET ADIRLSS
amy-s1-2p CINy-51- 2P
1ITLE 3 peele TITLE [ crange [ Aatlion
NANE NERAE
STREET ADDILSS STALET ADIRESS
GITY-ST-21P CY-S1- 28
TiTLE 3 peiate TITLE [J Change [ Addilon
NAME NAME
STREET AGDRESS STREET ADIRESS
oITY-S1-21P CITY-ST- 2P

12. § hereby certify that tha informatien suoplied vidth this filing does nct qualify for the exernctions contaned in Section 119, Ficdda Staiutes | further certify that the informalion
indicated on this report or supplemental repart is true and accurate ano thal my signaure shail have the same legal eftect as 1if made under oath; that | am an atficer or director
of the corporation or the receiver of trustee ampowarad lo executs this report as required by Chapier 807, Florida Statutes: and that my name appears in Bloek 13 or Biogk 11
if charged, or on an attachment wilh an address, with all olbor like empowsred.

SIGNATURE:(

smvﬁuas AND TYED Bt PRINTED NSE OF SIGNING OFFICER OR DIRECTOR

Oavimp Prorre »




