FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000003837 02-07-2008 90014 038 ****§] 25

1. Entity Name

SUNNY ROSE OFFICE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address PR LAUR S
3343 N. UNIVERSITY DR. 5405 NW 102 AVE :
HOLLYWOQD, FL 33024 223

SUNRISE, FL 33351

A0 A e

2. Principal Place of Business - No P.O. Box #

71D . Oalelond Bt B

Suite, Apt. #, eic. Suue Apt #, elc. 01312008 Cha-NP CR2E037 (12/06)
é vite 1499 ’ (
City & State Cite.& State 4. FEI Number Applied For
Urnry S-P F“ (- 01-0731202 Not Appiiceble

ap Country Zp CQU"W 6. Certiicate of Status Desied  [] 9079 Additional
%3% 5 .\ Fee Required

6. Nama and Address of Currant Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name
FICARRA, LORI
3343 N UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and ulle if applicable, {NOTE: Regisiereq Agenl sipnature reguired when sainsiating) DaTE
' ‘Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May e o - Make check. payable to

Due by May 1, 2008 Trust Fund Conuibution. O Added to Fees i Flonda Depanment of. State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DJFiECTOF!S IN 10
TITLE PTD [ petete TMLE [ Change  [J Addition
NAME SHEEHAN, MICHAEL NAME
STREET ADDRESS | 3343 N. UNIVERSITY DR, STREET ADDRESS
CITY-5i-2IP HOLLYWOQD, FL 33024 CITY-ST-2P
TIMLE vD O elete TITLE [ Change  [] Addition
NAME RODRIGUEZ, ALEX NAME
STREET ADDRESS | 5850 HAZELTINE NATIONAL DR. SUITE 630 STREET ADDRESS
CITY-5T-2P ORLANDQ, FL, 32822 CITY-ST-2IP
TITLE 8D O pelete TITLE [J Change [ Addition
NAME FICARRA, LORI NAME
STREET ADDRESS | 3343 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CIrY-ST-21P
TILE 7 oelete TITLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2I CITY-ST-21P
TITLE 3 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TITLE ’ ™ pelete TITLE {1 Change [ Addition
NAME = - - . KAME : .
STREET ADDRESS ) STREET ADDRESS i
o-sT-mp ' CITY-51-2P : : s e

- T

12. | hereby certify that the informaligh sumplied with this fil
indicated on this report cr supghjémental repor‘t is trug’an
of the corporation or the recgfvé
changed, or con an at ch 3

SIGNATURE: ‘“

MGRNTURE

does got qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

extcute this report as required by Chapter 617, Florida Statutes; and that gny nagne appears in Block 10 or Block 11 if
ar like empowered.
7 /)/)d) & o750 )

MGHING QFFICER OR DIRECTOR Daywna Phone &




