FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Narma
SUNLITE JR#4 INC
Principal Place of Business Malling Address - T = -
878 S IVEY LANE 878 § IVEY LANE
ORLANDO, FL 32811 ORLANDO, FL 32811
s e ST T
Suite. Apt. #, etc. Sulte, Agt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
P A 4 94 Not Applicatle
Z Country Ze Country 5. Certificate of Status Desred [ ?esagfq Addional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DESAI, AL
7087 GRAND NATIONAL DR Street Address (P.Q. Box Number is Not Acceptable)
102
ORLANDO, FL 32811
City FL | Zip Code

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

SIGNATURE
Signature, typed cr printsd name cf registersd agent and ttie f apcilcanis. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campafgn Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete M [ Change  [] Addition
NAME ELSAYED, SAMIA M NAME
STREET ADDRESS | 878 S IVEY LANE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL. 32811 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CirY-S7-2P
TITLE O Delete , e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADORESS
ciY-st-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-S7-21P
TILE [ Delete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TiTLE O Detete TITLE (Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21#

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }V\

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIN' OFFICER OR DIRECTOR Dats ) Daytima Phone &




