FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000111088 04-28-2008 90352 033 ***150.00

1. Entity Nams
SUNNY'S BP MART, INC.

Principat Place of Business Mailing Address tyvuvives
57 DUNLAWTON AVENUE 57 DUNLAWTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 . '

— ORI

04182008 No Chg-P CR2EQ34 (11/05)

. DO NOT WRITE IN THIS SPACE  |ir

56-2526394 Not Applicable
$8.75 addilional

Fee Required

- | 5. Certiticate of Stetus Desired d

"

- = - ~8 -Name and Addross of Currcnt Registered Agont " .

A PR e v fpgifE 4 4% TR ,,yh-_u-,._:__,,.:.ﬂ_--—-—q.__;,:?gt.,... s P

KM, JOONG YOUNG e " DO NOT WRITE
PORT ORANGE, FL 32127 _ i . |N THIS SPACE .

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

SIGNATURE oo e - - , .
o ‘Signalue, typed o printad name ol regisieted agent and tile )l applicable.; * (NOTE: Ragisiarad Agant signaturs iequired when reins! ingh . - . OATE : j-' :,‘
“- FILE NOW!! FEE IS $150.00 9. Efection Campaign F_imancing 55.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. := OFFICERS AND DIRECTORS [ . . : R | . .
T o Cree AT e T .
HAME KIM, JOON YOUNG S ST v e T ‘
STREET ADDRESS | 51 DUNLAWT.ON AVENUE e - - oo
ciry-si-2IF PORT ORANGE, FL 32127 o o s . : . N
TIME : - :
NAME N
STREET ADDRESS ) . . .
Y- 5T-2F ' a ) ‘ o
TITLE ‘
e : . . o ‘ ) ' R ‘; N 7,
STREET ADDRESS T s -—-—‘-—-: iyengutinesdiiie) i _._:_- -
.~ 'DO'NOT WRITE=- .

NAME
STREET ADDRESS .
CITY-ST-2IP .

T - " INTHIS SPACE _

TILE TS
NAME .

STREET ADDRESS S - o

oITY-§T-2P PR Loeme e T

TILE . ) S . . B .
NAME™ ) .

STREET ADORESS
CiTY-S1-21P

eI AR D Vo et T . LE T .- L
A (LR L ST T ¥

1T e

12. | hereby certity that the information supplied with.this filing does not qualify.for the exemptions contained in Cﬁép;erjw. Florida Statutes. | further certify that the information
“indicated on this report or supplernental report is true and accurate and that my signature shall have the same’lagal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of trusiee empowered to execute this report as [iired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with all lhi'/“ empowered, B
SIGNATURE: __~~ /ﬂ“’é//é:t/ / . ‘5/ ”;,/A’ & 3496 8258
Dar Daywne Phone

ME AND TYPED OR W W OFFICER OR DIRECTOR



