2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000076250

1. Entity Name

SUN CALE, INC,

ecretary of State

04-26-2006 90209 030 ***150.00

Principal Place. of Business Mailing Address

yur -
211 HUNT ST P 0 BOX 430 1
CLERMONT, FL 34711 MINNEQLA, FL 34755
s e SRR AR
2957 Magmha Rlassem Rox 430
Suite, Apt. 4, etc? Cir Suite, Apt. ¥, elc. 04172006 Chg-P CR2E034 (11/05)
City & State —_— City & State 4. FEl lumber Applied For
a /€/man r A /N/VZ:_OZA‘ 7L Jo-=JAg7 329 (? Not Appticable
9 (/7 7/ Coule 5— pr 5;’%_/ 7S Counlry iq S‘) ) 5. Certificate of Status Desired 0O Eese.;esqtﬁ:‘:ciluonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEIVA, JAIME
211 HUNT 8T Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiired agent and titl | applicable.

[NOTE. Registerad Ayent signature raquied when renstating)

DATCL

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TMLE [J Change  [] Additicn
NAME LEIVA, JAIME NAME

STREET ADDRESS | P Q BOX 430 STREET ADDRESS

CIFY.ST-2P MINNECLA, FL 34755 CITY-S1-2IP

MLE VPD [ Delete TILE [JChange [ Addition
NAME CARRANCA, ALEJANDRQ NAME

STREET ABBRESS | P O BOX 430 STREET ADDRESS

CHY-ST-2F MINNEOLA, FL 34755 Cry-st-ip

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZIP

TMLE [ pelete TMLE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CRY-§1-2IP

THLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-2IP

THLE O pelese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quali

indicated on this report or supplemental rgpaort is true and
of the carporation or the receiver or ry
changed, or on an atlachment with

SIGNATURE:

for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
j#’report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Date Daytime Phone #




