FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003837 04-02-2007 90066 024 ***761.25

1. Entity Name

SUNNY ROSE OFFICE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address
3343 N, UNIVERSITY DR. 5405 NW 102 AVE
HOLLYWOOD, FL 33024 223

SUNRISE, FL 33351

Suile, Apl. #, etc. Suite, Apt. #, etc 03272007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEi Number Applied For
01-0731202 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /‘ - JA
" [
STYLES, MICHAEL J Ant® £are
807 SE 11 COURT Street Address (P.O. Bex Number js Nol Agceplable)
‘D ~
FT. LAUDERDALE, FL 33316 33547 /\F- Ur\\ U S "\_, -
City 5 Zip Code
N - [’\fO)lqwoo& FL I 3203 Y
8. The above named ¢, tl i i r the purpose of (;h,a_rlging its registered office or regisleréd)agenh or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE m./ /;/'P?C for \3/37/07
L}«éura )fr;d ar printed nMrsd agent and tile f applicabie INOTE Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD O Dalele TILE [ Change [ Addition
NAME SHEEHAN, MICHAEL NAME
STREET ADDRESS | 3343 N. UNIVERSITY DR. STREET ADDRESS
CITY-57-21P HOLLYWOOD, FL 33024 CITY-5T-2F
TILE vD T pelste TTLE [ Change [ Adcition
NAME RODRYGUEZ, ALEX NAME
STREETADDRESS | 5950 HAZELTINE NATIONAL DR. SUITE 630 STREET ADORESS
CITY-$1-21P ORLANDO, FL 32822 CITY-ST-71P
TITLE SD T pelete TITLE [N Change [ Addition
<
HAME FIEARRA, LORI NAME \? [l arra. / Zo e
STREET ADDRESS | 3343 N. UNIVERSITY DR STREET ADDRESS -
CITY-ST-21P HOLLYWQOOD, FL 33024 CiTY-57-71P
TITLE 7 Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-31-2IF
TITLE 1 petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' [ Delete NLE I change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-71 = /7 GITY-5T-21P
12. | hereby certify that the inforghation supplled f : ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or t hat my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or ihe re epfer OreoISe e hpowered (o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attg | Lo
2 ) - 74 . 3 / 7 A) - -
SIGNATURE el & 7 5t -3 -2344
PRINTED NAME BF SIENING OFFICER OR DIRECTOR Date Daytme Phane #




