2008 FOR PROFIT CORPORATION FILED

~ “ANNUAL REPORT (AR) : Mar 31, 2008 8:00 am

1541
DOCUMENT # P06000015413 Secretary of State
1. Entily Nameg
03-31-2008 90006 001 ***150.00
SUN GLASS HAVEN, INC.
Priccipal Place of Busingss Mailing Address
12724 NW 11THCT 12724 NW 11THCT
T T H“Hm »' "“l |W||m“"] Il““lm H“H““ |’I|‘ ”m wm" ml
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. #, elc. Sulle. ,ﬂ_p[_ #, BiC. 1st MOORE CR2E034 (18107}
(=) 770 I
City & State Cily & Slate 4. FEI Mumbar  —_ ! Applied For
APPOEEFO "
R Not Applicable
Zip Counxry Zp Louniry 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
r\jame - P R - o T "_‘,_.-‘—_—:‘__‘_.‘__"_Ehﬂ

?;%ELPIJ’\'{"??%_% CT Streel Address {P.0. Box Number is Not Acceptabie)

SUNRISE FL 33323 ~

City FL Zip Code

8. The above named antity submits this statement for the puroose of changing its regisiered office or registered agent, or coth, in the State of Florida, | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Sgntiyre, typed of cored nana of regiead gl uned g 1 uoplicacia, GTE Fegisitret Agori sgnaler requead when wicvinligh DaTE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

Mak

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete T . Clchange [ Addition
NAME CAVELL, LOUISE HAME

STREET ADDRESS (12724 NW 11TH ST STREET ADDRESS

CITY-ST-21 SUNRISE FL 33323 CiTY-ST-30

TILE VP = pawete TTLE O Change [ Addition
wmz 7 |PETERS, VALERIE HAKE

STREET ADDRESS | 12724 NW 11TH CT STREFT ADDRESS

Y- 53-29 SUNRISE FL 33323 CITy-5T-2tF

THLE SEC 3 palete TLE [ Change [ Addition
MAKE . HACKETT, GERALDINE - - Hepae

STRZET ADGRESS [ 167 JENNINGS AVE STREET ADDRESS

CITY-ST-2IP PATCHOQUE NY 11772 CiTY-5T-2IP

THLE : T Delete MILE [] Changs ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-21P CHTY-3T-2P

TIHE 7 Deigle TILE [ Crange [ Addition
NARE HENE '

STRECT ADDRESS SIREET ADDRESS

ITY-ST-2F CiTY-ST-21P

TLE O pelete TLE [ Crange [ Additian
NEME HEME

STREET ADDRESS STAEET ADDRESS

CIY-$T-21 CITY-ST- 21

12. | hereby certity that the informalion suophied with this filing does het qualify for the exemptions contained in Saction 119, Flerida Statutes. | further certity that the intormation
indicated on ihis report or supplemenai reéport is true and sccurate and thal my signawre shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporaiion or the recaiver o trustee empowerad (o executa this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmwmr like_gmpowered.
’ Yz,
SIGNATURE: 300 S

/SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Cate Davtme Foone r

j



