FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P03000038580 09-02-2005 90014 017 ***150.00

1. Entity Name
J.F.& SUNNY,INC

Principal Place of Business Mailing Address .

5152 W. COLONIAL DR. 2880 LBJ FRWY

ORLANDO, FL 32808 US 147 5 0 0 64 B 8 4
DALLAS, TX 75234 US

A Ko \/od Ln
Suite, Apt. #, ele. Suite, pT #, ete. 08292005 Chg-P CR2E034 (10/03)
(DO

City & Siate City & State 4. FEI Number Applied For

D f Ch g JeXa.s 57-1161629 Not Applicable
Zip Country Country o - $8.75 Additional

7 S,. : : 9 1 d 5. Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Reglstared Agent

Name

GONZALES, YONG H
2885 CULLES CT. Street Agdress (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL ‘ Zip Code

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

SIGNATURE

Signature, [yped o pented name of registarcd agent and Lile it appicabls. [NOTE: Rogrslered Agent signatura required whan reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE XChange O Addition
NavE SUH, FRANCISCA NAME 5 wH, Prancisco
STREET ADDRESS | 2880 LBJ FRWY STE 147 smaeeTrooress | D>} 6 Ro el Cn FE {00
CITY-$F-2P DALLAS, TX 75234 CITY-ST-2IP bd\ {f e < “TX TEad ?
THALE D O petete TIE M Change (] Addition
NEME GONZALES, YONG H NAME éro;, Zales , Yon
STREET ADDRESS | 2885 CULLES CT. STREET ADDRESS & 3 /2 W
CITY-5T-21F OCOEE, FL 34761 CITY-5T-2P D v An ’JB ’%‘{ 47‘- ,g, 0<P
e e -

TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
WILE [ Dalete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTy-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
g O pelete FITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenify that the information supplied with this liltng doeos not quality for the exemption stated in Section 1 19.0?%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or trustee ampowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empewered.

SIGNATURE: ijm——ﬂ Std, — 7)) 2%/-5 S

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




