2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28,2006 8:00 am

DOCUMENT # P04000059037 ecretary of State
1. Entity Name

SUNI VBLUE, INC. 04-28-2006 90212 029 ***150.00
Principal Piace of Business Mailing Addrass

2108 WEST MAIN STREET 2108 WEST MAIN STREET .-

TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address H“H"‘ w “W m“ "m “W “m ||||| lml ||m “‘" ””Hmm “ 1"'

Suite, Apt. #. el¢. . Suite, Apt. #, elc. - 04212008 Chg-P CR2E034 (11/05)

City & Statg ' City & State 4, FEl Numbar Applied For
57-1202594 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

PARK, SUN HONG

2108 WEST MAIN STREET Street Address (P.Q. Box Numbear is ot Acceptabla)

TAMPA, FL 33607

City FL Zip Code

'SIGNATURE

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

l . Signatwe, yped of printed nama of reqisterad agent and Lle if appicable. {NOTE: Regislered Agent signaiure requirsd whan remstatngh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change ] Addition
RAME PARK, SUN HONG NAME
STREEY ADCRESS [ 2108 WEST MAIN STREET STREET ADORESS
CITY-ST-2IP TAMPA, FL 336073438 CITY-ST-2IP
HILE O oelete TLE [ crange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
e [ pelete TME ) O crange [ Addition
HAME MAMF
STREET ADDRESS STREET ADDRESS
SITY-S1-2P CITY-87-2IP
MITLE O oeleie TITLE [Jchange [ Adaition
HAME RAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2IP
FITLE O pelete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2IP
TITLE ] petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21P CITY-5T-7P

12. | hereby certily that the infarmation supgplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Stautes. | further certify that the informatian
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 41 if

changed, or on an attachment with an acidress, with all other Im;mw'éo:fjf.
SIGNATURE: Son Hmey P 04 -4 -0 6
i

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrma Phore ¥




