2007 FOR PROFIT conbonknon FILED

ANNUAL REPORT Magr 02, 2007 08:00 :
T ¢ €

DOCUMENT # P05000146829

1. Entity Name
SUNENAI GROUP, INC.

Principal Place of Businass Mailing Address

1010 SEMINOLE DR 1010 SEMINOLE DR

# 1611 #1611

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

SO

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR ApiedFor

NOT APPLICABLE Not Applicable
- i $8.75 Additional
5. Coertificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

0651 N KEMDALLOR o DO NOT WRITE
AN EL 33176 IN THIS SPACE

8. The above named antity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prindad nama of registersd agent and ttie K applicabie {NOTE. Pagisierad AQni siGrature ncuined whn sngiating) DATE
FILE NOWI FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS r
TME D
NAME SELLERS, FRANCES
STREET ADDRESS | 1010 SEMINOLE DR
CITY-§7-2IP FT LAUDERDALE, FL 33304 _ _
— UDN0NNTS56a3
! Q5220 7-80103-023 150,
STREET ADDRESS
LIry-81-2IP
TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-21P

TME

NAME

STREET ADDRESS
CITY -8T-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatdd on this raport or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addraess, with all other like empowered,

SIGNATURE:’%V'@AW FRANCES SELLEKS 5///07’ 454 Foi 1280

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

cretary of State

0



