FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049221 05-02-2005 90379 001 ***150.00

1. Enlity Name

SUN ON PROPERTY, INC.

Principal Place of Business Mailing Address 1 4 UI 2 0 5 0

11764 W. SAMPLE ROAD 11764 W. SAMPLE ROAD
#101 #101
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
i s A AV O
2530 N _POWERLINE ROAD
Sute. Apt. #. etc. sor e 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
POMPANO BEACH, FL 68-0551265 Not Applicable
e Country 3%":669 Country 5. Ceriificate of Status Desired O ?g'zil‘:ﬂ""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, BONNIE Y

11764 W. SAMPLE ROAD SELATR TORPRY TN WART Y 401

#101
CORAL SPRINGS, FL 33065

“$OMPANO BEACH FL | 3555

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

SIGNATURE
Signatura, typed o printed nama of regrstered agent and title if appiicable (NOTE: Registerad Agert sigrature required when rsinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 ¢+ Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVTS O Delete TINE XXcCrange [T Addition
NAME LAU, BONNIE Y NAME
STREET ADDRESS | 11764 W. SAMPLE ROAD, #101 smeeraooress | 2530 N POWERLINE ROAD, # 401
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P POMPANO BEACH, FL 33069
TITLE O pelete JITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5i-2P
TITE [ Dalete Tme ) Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZIP
TITLE [ Dalete TILE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O Dpelete TITLE iJChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TILE 3 Delete TME {1Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIry-§1-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated 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 elficer or director
of the corporation or the raceiver or lrustes empowered to axecute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like smpowarad.

snenmune:/&;" — Moo Dennre Y A Da://g7/05-

SIGNATUAE ANC TYPED QR PRINTED HAME UF SIGNING OFFICER OR (¥RECTOR Daytrne Prona #

T



