2007 FOR PROFIT CORPORATI®N
ANNUAL REPORT FILED

DOCUMENT # P03000006190

1. Entity Name

SUNDOWN, INC. Secretary of State

Principal Place of Business Mafling Address
90 ORVILLE DRIVE 90 ORVILLE DRIVE
BOHEMIA, NY 11716 BOHEMIA, NY 11716

LR

01232007 No Chg-P CR2E034 (11/05)

Feb 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py Fopiea T

75-3144968 Not Applicable

$8.75 additional

5. Certificate of Slatus Desirad d Fee Required

6. Name and Addreas of Currant Raeglsterad Agent

CORPOQORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

8. The above namad enlity submits Ihis siatement for the purpose of changing ils registered offica or registered agent, or both, in the Stale of Fiorida. | am familiar with. and accept
the obligaticns of registared agent.

SIGNATURE
Signeture, typad or printed nama cf registered agant and title § applicable (NOTE Registared Agani signature rsquired whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS I
TITLE SEC
NAME SLADE, MICHAEL
STREET ADDRESS | 90 ORVILLE DRIVE
CITY-ST-2P s::':HEMIA. NY 11716 UDGDQBEIBEQE&
Lt 02/05/07-800413-114 150,00
NAME KAMIL, HARVEY

STREETADDRESS | 80 ORVILLE DRIVE
CITy-ST-21p BOHEMIA, NY 11716

TITLE DIR
NAME SLADE, MICHAEL

90 CRVILLE DRIVE
onvs e | BOHEMIANY 11716 DO NOT WRITE

e PRES IN THIS SPACE

NAME KAMIL, HARVEY
STREET ADDRESS | 90 ORVILLE DRIVE
CiTY-ST-7IP BOHEMIA, NY 11716

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that (he informaticn
indicated on this report or supplemental report 's rue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

Sevekary | 2407 (331-244-2000

OFFICER OR DIRECTOR Dayime Phone #




