FILED

2007 FOR PROFIT CORPORATION May 04, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000032099

1. Entity Name
THE SUN DOCTOR.COM,, INC.

Principal Place of Business Maiing Addrass
3207 N.E. 10TH AVENUE 113 N. FEDERAL HWY.
POMPAND BEACH, FL. 33064 DANIA BEACH, FL 33004

IRV IARTCAAMATNETY R

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0413938 Net Applicable
O $8.75 adddional

Fea Required

5. Certificale of Staws Desred

6. Name and Addtess of Current Registersd Agent

173 NORTH FEDERAL HIGHWAY DO NOT WRITE
DANIA BEACH, FL 33004 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signalure typed o printad rama of regrstarad agen! ang tille if applicable {NOTE" Regsierad Agent sipnature raquired when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5,00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. L Acdedto Fees
10, OFFICERS AND DIRECTORS 1
TITLE PST
NAME CEVOLI, STEFANO ROCCO
STREET ADDRESS | 32071 N.E. 10TH AVENUE
oiv-st.2p | POMPANO BEACH, FL 33064 UUDDDU 781505
Tine vPD S25/07-80057-023 1504
NAME CEVOLI, STEFANO ROCCO

STREET ADDRESS | 3201 N.E. 10TH AVENUE
CIrY-S1.21P POMPANQ BEACH, FL 33064

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1- 28

ILE

NAME

STAEET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21p

12. | hereby certily that the information supplied with thi Ao does nat qualify for the exemptions contained in Chaptaer 119, Floriga Statutas. | further certify that the information
indicated on this report or supplamental r Pt is togdfand accurate and that my signatura shall have the same legal eflect as if mads under oalh; that | am an officer or directer

of the corporalion ar the raceiver or trusjéd §mpo Efed to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment with an fgGMss, ¥

W a!l glhawdike empowered.
SIGNATURE:

SIGNATUREY

ecretary of State




