2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027300

1. Enlity Namg

SUNSATIONS OF DESTIN, INC.

FILED

Mar 285, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
960 HWY 98 E 12400 FRONT BEACH RD.
DESTIN SHOPPING CENTER PANAMA CITY BEACH, FL 32407

DESTIN, fL 32541

(OO

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - TR

59-3634207 Not Applicable

$8.75 Addifional
Feo Roquired

5. Centificate of Status Desired O

6. _Name and Address of Current Registered Agent

437 MOREMZIE AVE. DO NOT WRITE
PANAMA CITY, FL 32402 IN TH'S SPACE

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

SIGNATURE
Signature, typed of printed name of regisierad agent and title it applicable. {NOTE Aegisterad Agent signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Elpction Campaign ljnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS l
TLE bpP
NAME ASSRAF, SHLOMO

STREET ADDRESS | 12400 FRONT BEACH RD.
CITY-ST-7P PANAMA CITY BEACH, FL 32407

TALE DVP

NAME SIBONY, AVRAHAM
STREET ABDRESS | 12501 CAOSTAL HWY
CAY-ST-21P OCEAN CITY, MD 21842

TICE DST
NAME SIBONY, YARON

STREET ADDRESS | 1916 ATLANTIC AVE
CIry-ST-2IP VIRGINIA BEACH, VA 23451 DO NOT WR|TE

- SIBONY. DAVID IN THIS SPACE

NAME
STREET ADORESS | 12501 COASTAL HWY
CIvy-51-21P QCEAN CITY, MD 21842

TILE M

NAME SIBONY, PROSPER
STREET ADDRESS | 12501 COASTAL HWY
CITY-ST-2IP OCEAN CITY, MD 21842

IMLE
NAME
STREET ADDAESS |

CITY-ST-21P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @55, with all other like empowered.

SIGNATURE: lomp R 55 raf 3]3) 4957 830 235-974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daytime Phone ¥




