2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 08:00 A
DOCUMENT # P04000003795 g Secretary of State

4. Entity Nama
SULOLLARI ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
3818-01 NORTH MONROE 5T 4909 LESTERRD
TALLAHASSEE, FL 32303 TALLAHASSEE, F1, 32317

=1 [T

04302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTed oy
59-2435655 Mot Applicable

O  $8.75 acswonal
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

SO0 LESTERRD DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

& The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the chligations of registarad agant.

SIGNATURE ~ - e o
Sigrature, typed or prted rame of regpstered agent and ude if appicabie {NOTE. REQISIETE§ MM,I signature requined ¥hen reinstaling} DATE
9. Eleclion Campalgn Financing $5.00 vay B
.00 e y Be

Afte'll': %fy’:?vzvégspgeilig;‘bsg 50550_00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTCHS | =
TITLE 3]
NAME SULOLLARI ENVER
STREET ADDRESS | 4808 LESTERRD
ory-81-ap TALLAHASSEE, FL 32317 UQDQBQSSBBB?
e D 051 7/06-80031-024 150,00
MAME SULOLLARI, VJODLCA

STREET ADDRESS | 4909 LESTER RD
CITY-$T-2IP TALLAHASSEE, FL 32317

HILE
HAME

aste DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2if

e

NAME

STREEY ADDAESS
Ciry-$T-2F

e
HAME . o St
STREET ADDRESS
cirv-st-ap

12. | hereby certify that the information supplied with this filing dees not qualily for the examptions contained in Chapler 119, Florica Stalules. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee Brpowered 0 execute this report as required by Chapler 607, Florida Statules, and that rmy name appears in Block 10 or Block 11
changed, or o0 an attachmant with an address, with all sther fike empowered.

SIGNATURE: _/Zierer _ Secllntla, s s/l /e
SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR * bate

Dayiere Priooe #




