2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Apr 10, 2007 08:00 A

DOCUMENT # P02000026327

1. Entity Name
SUNSKY -ENTERPRISES INC.

Secretary of State

Principal Place of Business

2219 BONNIE DRIVE
WEST PALM BEACH, FL 33415

Mailing Address

2219 BONNIE DRIVE
WEST PALM BEACH, FL 33415

G A

01052007 No Chg-F CR2E034 (11/05})

4. FEI Number Applied For
75-3105872 Not Applicable

5. Cerlificale of Status Desi $8.75 Additional
erlificate of Status Desired O Fee Required

---- -~ ‘6. Name and Address of Current Reglstored Agent

SOKOLOWSKI, SCOTT P
2219 BONNIE DRIVE
WEST PALM BEACH, FL 33415

DO NOT WRITE. -
"IN THIS SPACE "~

My

Lot e
N y !

8. Tnhe above named enlity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed narme of registered agent and utie f epplicable

{NOTE: Registorad Aganl signature raquired when remstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo

Added to Fees -

10. OFFICERS AND DIRECTORS |

TIE D i 4

NAME SOKOLOWSKI, SCOTT P

STREET ADDRESS | 2219 BONNIE DRIVE

CiTY-ST-21P WEST PALM BEACH, FL 33415

THE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE
NAME X
SIREET ADDRESS
CITY-§7-2IP

[]t3

NAME

STREET ADDRESS
CiTY-ST-21P

ILE I
NAME

STREE! ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

UDODO0E3STTS " Dy

04/ 13/07-BO066=016 150, 01

“DO'NOT WRITE
IN-THIS SPACE

.

12. | hereby certily that the information supptied with this filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as it madse under oath: that | am an officer or director

of the corporation or the raceiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplemental report is true an

changed, or on an attachment with an addrass, with all other hke empowered.

4 . . A
SIGNATURE: MM&aﬁ;ﬁﬁdﬂa%&_ﬁn@__iw-_ﬂt}jﬁ
. IGNA Al PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L) Dayume Fhona '




