2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P01000086353
1 Emit Nams ecretary of State
SUNYM, INC. 04-23-2007 90285 046 ***150.00
Principal Place of Business Mailing Address
5569 GOLDEN GATE PARKWAY 5569 GOLDEN GATE PARKWAY
NAPLES, FL 34116 NAPLES, FL 34116 ]
R W ST IEARVN A
Suite, Apl. #. etc. Suile, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FE| Number Applied For
65-1134225 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Slalus Desired 0 ?eﬂe;fq l;;;!:{‘;liunal
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
MOO, SUN YIN
5569 GOLDEN GATE PARKWAY Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34116
City F L 2ip Code

8. The above named entity submils Lhis sialement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ! amn familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, lyped of prnted ramie of regisiered agen! ard e if applicabie INOTE: Regisierea Agent signaturs racired whan ranstaiing) DATE
FILE-NOWI!!- FEE 15-5150.00 §._Elsction Campaign Finaneing ______$5.00_may Be__|_ - - .
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change [ Addition
NAME MOO, SUN YIN NAME
STREET ADDRESS | 5569 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-5T-21P NAPLES, FL 34116 CITY-ST-2P
TITLE O oelete TILE [Jthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5T-21P CITy-§1-21p
TiLE £ Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-SI-2IP
TLE 7 pelete THLE [J¢hange  {J Addition
NAME NAME
STHEET ADDRESS | . STREET ADDRESS
CIFY-5T-21P CITY-51-21P
TITLE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P LITY-S1- 2P
TITLE O belete TIFLE [T change  [] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CIry-ST-ZIP CIty-s1-2P

is, filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby cerlify that the information suppj
and accyfate and that my signalure shall have the same lega! effect asﬂrfie under cath; that | am an officer or director

indicated on this report or supplernen
of the corporation or the receiver or

ute 1his report as required by Chapter 607, Florida Statutes; and ilfat my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:X L AU A ?ﬁj
SW AND Wn PRINTED NME OF SISNING OFFICER OR BIREGTOR Pt Dastime Phone #
Ed AN




