2006 FOR PROFIT CORPORATION
kK ANNUAL REPORT

- i

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P(2000042731

05-09-2006 90069 049 ***150.00

1. Entity Name
SULOLLARI FOCDS, INC.

Principal Place of Business

2840 APALACHEE PKWY.
TALLAHASSEE, FL 32301

Mailing Addrass

JUUNVU v

2840 APALACHEE PKWY. . .
TALLAHASSEE, FL 32301 ;

F)

3. Mailing Address

T (e o | a5

LESTEL /A

Suite. Apt. #, elc. Suite, Apt. #, etc.

I

04302006  Chg-P CR2E034 (11/05)
Cily & State fi State 4. FEI Number Applied For
A LLA”'I[A' §§EE FL 5 % CZAJ(’/A' 3’§EE FL‘ 03-0427867 Not Applicable
%}1__51 ‘7 Countzsi(s, .. 7_'37,2 , 7 Counlus, 5. Certificate of Status Desired O geaﬂ'zg]:i:::’dm‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SULOLLARI, ENVER
2840 APALACHEE PKWY.
TALLAHASSEE, FL 32301

Name

St 4Adﬂdreq§s (sz)éagﬂ%r?uZNm ceptable)

M AUAHASSEE

FL | 353,17

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of reQisienad agerd acd htie f applcale {NOTE: Registered Agent signaturs required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE D [ Delete TITLE [ Change [ Addition
NAME SULOQLLARI, ENVER NAME
STREET ADDRESS | 4509 LESTER RD. STREET ADDRESS
CITY-§1-2tP TALLAHASSEE, FL 32317 Cily-S1-219
TILE O Datete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-57-ZiP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE [ Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZIP CITy-S1-21P
TLE O Detete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁwey ‘

SIGNATURE AND TYPEC OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

?//405




