FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000124119 01-22-2008 90049 025 ***150.00
1. Entity Name
SUNDOWN'S SFORTS GRILL, INC.
Principal Place of Business Mailing Address UM
3580 EVANS AVENUE 1810 SEACREST AVENUE
FORT MYERS, FL 33901 US IMMOKALEE, FL 33934 US
T T T G5 W VA0 AR
Sutie, Apt. #, elc Sulte. Apt. 8. 210 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbet Applied For
20-3445633 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired O ?g.g?q&:ﬁ;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, RENE
1810 SEACREST AVENUE Street Address (P.O. Box Mumber is Not Acceptable)

IMMOKALEE, FL 33934

Zip Code

City FL

8, The above named enlity submils this slalemenl for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, Typed of prittid name of regisered 3gent e Wik | apphcable (NOTE Hosleeed Agert signalan: reoueed wihen s aing) DATL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees i
10. OFFICERS AND DIRECTORS 11. ADDIMIGNS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TnE P O Delete 1ILE ‘ i [ change 7 Addition
NAME NUNEZ, RAUL HAME F
STREETADDAESS | 1810 SEACREST AVE. STREET ADDRESS i
CIvy-51-21P IMMOKALEE, FL 33934 LTy -81-7IP
TTLE VP ’ 3 Delere T [ change [ Addition
NAME NUNEZ, RENE NAME
SIREET ADDRESS | 1810 SEACREST AVENUE STREET AUDKESS
ClY-ST-2IP IMMOKALEE, FL 33934 CITY-S1-2P
TITLE s O delete ITTLE [ Change ] Addition
NAME NUNEZ, ORALIA R NAME
STREET ADDRESS | 1810 SEACREST AVENUE STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 33934 CITY-SI-2IF
THLE T O petete TITLE [] Change [ Addulion
NAME NUNEZ, RAUL JR HAME
STREET ANDRESS | 1810 SEACREST AVENUE STREET ADDRESS
LITY-ST-21° IMMOKALEE, FL 33934 Ciry-S1-21P
i3 1 petere TITLE O change (] Aadition
NAME HAME
STREET ADDRESS STREEN ADDRESS
CliY-S1-2IP CITY-S5-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CHY-S1-4IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal elffect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 5. (o floe. o Higfos 235650 4P

SIGNATURE AND TIRED OR FRINTED NAME OF 5i NG QFFICER OR DIRECTOR aley Dayume Prions »




