2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P00000003544 Secretary of State
1. Entity N
y o eme 03-08-2006 90193 017 ***150.00
SUN LIGHTS CORP.
Principat Place of Business Mailing Address
630 N 65 TERRACE 630 N 65 TERRACE
e e ||“MI| [“ Ilm IIW ||m III“ Ilm Ilm II‘" “m |“” I‘l“ mlm ‘I ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0972035 Not Applicable
Zip Country Zp Souniry 5. Ceriificate of Status Desired O ?eae.ggq 3?:(;””31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gal‘gﬁﬁ gSA ’-I-FE’EE‘E(@EA Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOOCD FL 33024
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE

Signature. typen or prnted name of regisiered agent and tille i appticatle (NOYE: Regislerea Agent signalure required when remnstating) DATE

o vt iistuit A B F e e 9. Election Campaign Financing $5.00 May Be
fter May'1, 2006 Fee Will'Be $550.00 . Trust Fund Contribution. [} Aaded to Fees

_MaKe Check Payable 10 Florida Department of Stat

10. OFFICERS AND DlRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pelete TILE [C] Ghange [ Addition
HAME QUIROGA, PEDRO A NAME

STREET ADDRESS (630 N 65 TERRACE STREET ADDRESS

CHY-ST-2IF HOLLYWOOQD FL 33024 CITY-ST-ZP

e VP O petete TITLE v P [X Change [ Addition
NAME QUIROGA, CARMEN J HAME L VIR0 EA 3\1/! ETA

STREET ADDRESS 1630 N 65 TERRACE SREAO0ESS |6 2o €5 TERRALE

oy-ST-7P JHOLLYWOOD FL 33024 CITY-ST-ZiP i, 2Hvwevond £L 33024

TLE 1 eiete T 4 [ Change ] Aduition
NAME NAME _

STREETADDRESS | STREET ADDRESS

CITY-5T-7P gy -S1-2IP

TILE 7 Delete TITLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P o

TITLE [ Delete TTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2P

TITLE [J Delete ME [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with shis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i maoe under oath; that | am an officer or director
of the corperalion or the receiver or lrustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachrme ‘ Eress. with all otper lika mpovj‘ered.
4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NEE OF SIGNING O




