- FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000086353 05-26-2006 90016 029 ***150.00
1. Entity Name

SUNYM, INC.

Principal Place of Business Maiting Address

5569 GOLDEN GATE PARKWAY 5569 GOLDEN GATE PARKWAY

NAPLES, FL 34116 NAPLES, Fl. 34116 50019822

Suite, Apt. #, elc. Suite, Apt. #, elc. 05172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1134225 Not Applicable
- c - -
Zp ouniry Zip Country 8. Certificate of Status Desired O gg'gasq 3:’2’;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ 3 ,,-_ Name .

MQO, SUN YIN o
5569 GOLDEN GATE PARKWAY Street Address (P.Q. Box Number is Not Acceptabls}

NAPLES, FL 34116

hadiy

City FL I Zip Code

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

SIGNATURE

Signature, typed o prinz‘ai.:tr}am ol registered agent and it il applicabts. (NOTE: Registorsd Agent signature reguited whan reinslating) DATE
FILE NOW!!! FE'E’.IS $£550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 6, 2006 Trust Fund Contribution. O  addedto Fees
L
10. “YPFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D '\{ ] pelete TITLE [ Change  [J Addition
NAME MCO, SUN YIN & NAME
STREET ADDRESS | 5569 GOLDEN GATE PARKWAY STREET ADDRESS
Ity -ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-21P
ILE O petete TIME [J Change  [J Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CyY-ST-2P
TNLE {7 belete L)E: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty - ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppjeffientai report is igge and accurpte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation of the receiy@ror trustee empgfered 10 ex e this report as (gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme ith an address, ith all other

empowered. \ J é /
SIGNATURE: - CacAne 823 (of M
/WURE AND WP?! QAPRINTED NAME OF SKONING OFFICER OR DIRECTOR J / Daie Daytima Phone &




