2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000063893 05-09-2006 90086 006 ***150.00

1. Enlity Name

SUNNY NIGHTS TRAVEL, INC.

Principal Place of Business Mailing Address : Li vu d vur

6345 PINESTEAD DRIVE APT 1113 6345 PINESTEAD DRIVE APT 1113

LAKE WORTH, FL 33463 LAKE WORTH, FL 33483

R i g ARV AR MAAREIR I
909 ©w Dalton Ave 909 sw Taben Ave
Suite, Apl. #. elc. Suite, Apt. #, alc. 05032006 Chg-P CR2E034 (11/05)
City & State . City & State . 4. FEl Number Applied For
York 5+'-LU-C.|(. 3 Fe Potd S+ L,uc.l&)FL- @4’5?/3‘7’90 Not Applicable
Zp 249 =3 Couriry ZiD%qq 53 %)_L\J_nfwbu C-,\ e 5. Cerlilicate of Status Desirad O ?g'g;l’:f:;"c"m

6. Name and Address of Current Reglistarad Agent

7. Name and Address of New Reglstered Agent

PINKSTON-CASTRO, TAWANDA

Name TH wiando. PiaXsian - Casivo

6345 PINESTEAD DRIVE APT 1113

Strest Address (P.C. Box Number is Not Acceptabla)

LAKE WORTH, FL 33463

G049 SwW DPalin Awe

“ Pocy St Lucie FL | *°%y953

8. The above named enlily submits this stalement for the purpose of changing ils registered
lhe obligations of registered ag% /@ &/
SIGNATURE \%&44( & qu

ollice or registered agent. or both, in the State of Florida. | am familiar with. and accepl

DS ~-03 -0

Srgrature, typed or printed name of reqlsle(edME ang title if apphcabie. (NOTE: Registersd A

gent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

“10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE PST [ veletz TITLE [ Ctange  [] Addifion
NaME PINKSTON-CASTRO, TAWANDA NAME
SIREET ADORESS { 6345 PINESTEAD DRIVE APT 1113 STREET ADDRESS
City-s1-2IP LAKE WORTH, FL 334863 CIrY-51-21P
THLE v O Delete TITLE [ Change [ Addition
NAME CASTRO, RAMON NAME
SIREET ADDRESS | 6345 PINESTEAD DRIVE APT 1113 STREET ADDRESS
CITY-51-21P LAKE WORTH. FL 33463 CITY-ST-7IP
Tinee ] Delete TITLE [C1change ) Additicn
NAME NAME
SIREET ADDRESS STREET AGDRESS
Ciy-ST-2IP CATY -S1-Z1P
LILE 1 Delete TLE [ change 7 Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P Ly-S1-21p
TITLE U pelete HILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-SI-2IP CITY-§T-2IP

12. i heraby cerlify lhat the information supplied wilh this filin

changed, or on an attachment wilh an address, wilh all

SIGNATURE:

empowered.

SIGNATURE AND TYPED OR PRINTI

1 he . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

E OF SIGKING OFFICER OR DIRECTOR




