2008 FOR PROFIT CORPORATION
ANNUAL-RERORT

FILED .
Jan 18, 2008 08:00 AM

DOCUMENT # P03000031756

1. Entlity Name
SUNSYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address

5401 UNIVERSTY DR 5401 UNIVERSTY DR
103 103
POMPANO BEACH, FL. 33067 POMPANO BEACH, FL 33067
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01092008 No Chg-P CR2E034 (11/05)

| # FEI Numbar Appliad For

v 14-1876341 Not Applicatle
§. Cartificata of Status Desired g/ $8.75 Additional

Fea Requirad

6. Nama and Address of Current Registersd Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET
SUITE 2900

MIAMI, FL 33131
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8. The above namad entity submits this statement for the purpoesa of changing its registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, typed or printad nama of registarad agent and title  applicatie

{NOTE: Ragistered Agent signature required whan rengtabing) DATE

9. Elaction Campaign Financing

FILE NOW!Il FEE IS $150.0
$150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wiil be $550.00

$5.00 May Bs ‘
Addad to Fees ‘

10. QFFICERS AND DIRECTORS |

TIILE P

NAME LIEBCWITZ, SHELDON
STREETADDRESS | 5401 UNIVERSITY DR STE 103
orv-sT-z¢ | POMPANO BEACH, FLL 33067

TITLE

NAME

SIREET ADDARESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CTY-ST-2P

TNLE

HAME

STREET AODRESS
Cry-SI-zp

TINLE

NAME

STREET ADDRESS
CIry-S1-2p

TITLE

NAME

STREET ADDRESS
CTY-S1-21P
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oo HoonooTapand
01/22/00~50007-019 158,75
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12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or directar
¢ executa this Wm by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

indicated on this raport or supplemental report ig true an
of the corporalion or tha receiver oplrusiee Nﬂm- d
changed, or on an attachment wi(

SIGNATURE:

..
BIGNATURE AND TYPED OR PRINFEENAMEDF BIGNING D.‘ ICER OR DIRECTOR

Dats Daytrna Phone #




