2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT = Jan 12, 2006 08:00 AM
DOCUMENT # P03000003483 Eaer Secretary of State

1. Entity Mame .
SUNLIGHT DISTRIBUTION, INC.

Principal Place of Business ) T Mailing Address

7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
SUITE 1119 SUITE 1118

BOCA RATON, FL 33487 BOCA RATON, FL 33487

. S B 1T

1052006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e [ TReriara:

32-0053028 7 | {Not Applicable
&, Cenificate of Status Desired $8.75 Addigonat

Fee Raquired

6. Name and Address of Cutrent Rtgist.arqdmAgﬂlt . B ) i B
CORPORATION SERVICE COMPANY
1201 HAYS BTREET : DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statament {ar the purgase of changing its registered office or reglsiered agers, or both, in the State of Fiorida, 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - - e U
Signate, typad ot printsd name of registered agent and s i applicably. {NOTE: Ragisieted Agem sigraiure reavithd when reinstatiog) i o DATE
— A — T = - o . 4. —
‘ . . HONRIR4438 i '
9. Election Campaign Financing $5.00 May Be e e !
Aﬂ:.: %Eyﬁ?‘;géﬁpssol\?ﬂ?l‘lﬁ '505050_00 Trust Fund Coniribuion, | 3 Added to Feas Eﬂ a’i 1 ?f’ DS“'BUBi E’“Dﬂg 1 58 " ?5
10, OFFICERS AND DIRECTORS I T T T T o T
e P - T R N - - ’ -
MAME CHIAPRETTA, MICHAEL

STREET ADORESS | 5653 NW 23RD TERRACE
CmY-47-7P SOCA RATON, FL 334496

STRCET ABURESS
ey-§T-2p
NAME

ey | DO NOT WRITE
— | | IN THIS SPACE

STREET ADDRESS
TIFY-57-21p
T ' o ‘ : = — — _
NANE

STREET ADDRESS
Y- 5T-71P

TINLE
NAME

STREET ADDRESS
CITY-57-20F / A
12. § horeby certiy hat the irfermation supplied 5
indicated or this repart ar supplemental regl
mpowered

of the comoration or the receiver ar trusteg
changed, or ors an afiachmert with an adfyess, with g

9 not quAliy for the exemptians cantained in Chapter 119, Florida Statulas. | further certity that the information
e agd trft my sipnature shall have the sama legal effect as { made under oath; that | am an etficet or dlrectar
grgcute tAs report as required by Chapter E07, Florda Staiules, and that my name appears in Black 10 or Block 11 &

//’-[:if:”‘ it 240 {41

SIGNATURE:

SIGNATURE AND TYPED QR PRINR

L

ED NAME OF SIGNING JFFICER OR DIRECTOR Dayime Prone #




