2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000069166

1. Entity Name
SUNNY & GITA, INC

B, -

™.  FILED
Aug 11,2008 08:00 AM
‘Secretary of State

Principal Place of Business Mailing Address
1700 3RD ST SQUTH 1700 3RD ST SOUTH
ST.PETERSBURG, FL 33701 . ST.PETERSBURG, FL 33701

AR O

08052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e L

71-0950624 Not Applicable

$8.75 Additonal
Fesa Required

| s. certificate of Status Desired |

8. .Name and Addreas ofc;.lmnt Roglstared Agemt ‘ -t f
PATEL, SAURABH . L ¥ - X
1700 3RD ST SOUTH o DO NOT WRITE
ST.PETERSBURG, FL 33701 "IN THIS" SPACE . -

8. The above named antity submits this staterent for the purpose of changing its regisien:ad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent. it

SIGNATURE e ——
St vy ke, tpnd on piinted name of tegiktsies agent and Uik f appfcans. (NOTE: Regisisead Agent signature rediizad when reinsiaing) DATE

FILE NOWIIl FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be

Dus by Soptembor 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS {
TLE PD < : L.
HAME PATEL, SAURABH - oL o o “w .
STREEY ADDRESS | 1700 3RD ST SOUTH oo T : :
or.st2P | ST PETERSBURG, FL 33701 e T T
TILE T o - .
NAME C. )

.o e oA M
STREET ADDRESS - _l - . .- l,lDuBDﬂH:‘ I 4]:!:5 r . -
a-st-2p e 08/11/03-80002-003 550. 00
TMLE ’ - K )
 NAME

e | © . DONOT WRITE
m *_IN THIS SPACE

MAME
STREET ADDRESS
CITY- 51-aP

TME
HAME
STREET ADDRESS -
CiTy-51-2P

TILE C e i

HAME . T - ¢

STREET ADDRESS ' : .

GITY-ST- 2P . . .

12. ! hereby certity that the information supptied with ihis filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 officer or director

of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or oh an attachment with an addrass, with a1l other like empowered.

SIGNATURE: | Y6 ull

TYPED OR PRINTED NAME OF SIONING OFFCER OR DIRECTOR

Daytime Phora ¢




