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200??{OR PROFIT CORPORATION
ANNUAL REPORT "

FILED

DOCUMENT # P05000019735

1. Entity Name

Mar 19, 2007 08:00 A
Secretary of State

SUNLITE JR#4 INC
Principal Place of Business Mailing Address
878 S IVEY LANE 878 S IVEY LANE

ORLANDO, FL 32811 ORLANDO, FL 32811
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4. FEI Number

Applied For

| ‘ 1 L 14-1927694 Not Appicabie
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6. Name and Address of Currant Ragisterad Agent Y e )‘l B ". LT AT ‘.: (N 1‘ ,,. ; )
DESAl, AL 1‘“‘_3 | ot
7087 GRAND NATIONAL DR ’ DO NOT WRlTE ;
ORLANDO, FL 32811 L IN THIS SPACE e
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8. The above named entity submits this statement for the purpose of changing its regrstered office of reglstered agent, of bath, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent. «i

SIGNATURE

Sigrature, typed or praad name af registered agent and tte f apphicable.

(NOTE: Registared Agsni signaturs raquirad when reinstating)

- PR an

FILE NOWIIl FEE IS $150.00 °

5. Election Campaign Financing
Trust Fund Contribution. |

After May 1, 2007 Fee will be $550.00

$5.00 Mgy Ba
Added to Fees

10.

OFFICERS AND DIRECTORS [

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

P

ELSAYED, SAMIAM
878 S IVEY LANE
ORLANDQ, FL 32811

TITLE

NAME

STREET ADDAESS
GITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CITY-ST-2P

Taa

DO NOT WRITE ';

12, | nereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther /ike empowered.

SIGNATURE:

\e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executs this report as required by Cnapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

Szoq "R -6 |

y
SIGNATURE AND TYPED OR PRINTED MW OF SICNING DFFICER OR DIRECTOR

Dale

Daytime Phone #




