. FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P(5000036929 02-16-2007 90026 046 ***150.00

1. Entity Name

SUNNY INTERNATIONAL GROUP, INC

Principal Place of Business Mailing Address ) Q U U 1 ouvv

41 NW 167 STREET 41 NW 167 STREET '

MIAMI, FL 33169 MIAMI, FL 33169

R R T R LR
Suite, Apt. 4, elc Suite, Apt. #, etc. 01302007 Chg-P CRZE034 {12/06)
City & Stale City & State 4. FEI Number Applied For

20-3153035 Not Applicabie

Zp Country Zip Counlry 5. Cerlificate of Slalus Desirad O ?eae';g]lﬁg:c:‘ional

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

Name

LIV, YONG Q SR
41 NW 167 STREET Street Adaress (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33169

City Fﬂ Zip Code

8. The above named entity;submits this statzment for the purpose of changing its registared office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature. lyped or priried name of registered agent and ttle o apphicacle. (NOTE Hegislered Agent signature requeed when einslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributicn. O Adced to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P O delere TILE [ Change [ Addilion
HAME LIU, YONG Q SR NAME
STREET ADDAESS | 41 NW 167TH STREET STREET ADDRESS
iy -s1-21p MIAMI, FL 33169 CITY-ST-2IP
HILE VP [ nelete 1ME (] change [ Addtion
NAME LIU, SHIRLEY NAME
STREET ADDRESS | 41 NW 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 Ciry-Sl-2Ip
TOLE [ delete TILE [l Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Zip CITY-ST-21P
TE [ elere TmE [J cange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CHY-§T-ZIP CITY-51-21P
TILE 1 pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-81-2I9 CHY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualily for the exempliéns containad in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaltion or the receiver or {ruslee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with all other like empowered. @ d\
SIGNATURE: @ /s )( ~ / 7

RE o TYPEEfOR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Davfie Prone #



