2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT FILED

DOCUMENT # P01000057698 Apr 24, 2007 (}8:00 Al
SUNNYVAIL INVESTMENTS, INC. Secretary of State

Principat Place of Business Mailing Address

C/0 PAUL THIBADEAL €/0 PAUL THIBADEAU

205 WORTH AVENUE, SUITE 306 205 WORTH AVENUE, SUITE 306
PALM BEACH, FL 33480 PALM BEACH, FL 33480

Ve

| [IRARmWamm

03152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3733164 Not Applicable

. T , . 5. Cenficate of Status Desired O $8.75 Additignal
v L T Fee Required

6. Name and Address of Current Registered Agent

205 WORTH AVENUE ) » \ ,
SUITE 306 e C
PALM BEACH, FL 33480 L IN THIS SPACE

i .- . LA . WL e
E pore e PR P K
. [ . .

THIBADEAU, PAUL DO NOT’WR'TE R

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and btle If apphcabia, {NOTE: Registared Agent tignature reguired when reinstaling) DATE

F“-E NOWIII FEE IS 5150.00 9. Election Campawgn F\I’!&I’WCII"IQ 55'00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. £]  Added to Fees

10. OFFICERS AND DIRECTORS | ST e T e
TITLE DP ' ‘ . .
NAME YOUNG, DAN E ; C o IR0007eRans g
STREET ADDRESS | 1550 SOUTH OCEAN BLVD | SR IT-E001 7008 300000 .
OmY-sT-2P | MANALAPAN, FL 33462 . B S el b

[ R R

TITLE VPD ! P S D ’
NAME SESSA, LEONARD o T e T T
STREET ADDRESS | 1 VIA SUNNY o R AR oo R
CITY-51-IF PALM BEACH, FL 33480 ‘ : ‘

TITLE
NAME

CITY-ST-2IP

NAME
STREET ADDRESS . .
CITY-ST-2IP ‘

¢

: L AR T SRR L RS E
© INTHISSPACE "

T

NAME

STREET ADDAESS
CITY-ST-2IF o

TILE R SR ke ‘
NAME o A I

STREET ADDRESS , RN A e o
CITY -ST-21P ﬂ . e o }

indicatad on this report or suplemen port is true aghl gCcurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 \/{CPPIZZS & | BFSOTS]

julG OFFICER OR DIRECTOR Craytime Phone & -

12. | hereny certify that tha information s;p;béd with this filing"4pes not quality for tha exemptions contained in Chapter 119, Floride Statutes. | further certify that tha information
re

of the corporalion or the recg c;{,l Usteg empowered fg/k
an address, with a

changed, or on anana
SIGNATURE.A_ 7 Yz




