FILED
2008 FOR PROFIT CORPORATION Aug 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000152407 : 08-13-2008 90002 032 ***150.00

1. Entity Name
SUNNYMAN RETIREMENT HOME, INC.

Principal Place of Businaess Mailing Address 9 3
61 NE 211 STREET 61 NE 211 STREET
MIAML FL 33179 US MIAMI, FL 33179 LS q ﬂ 1 1 33

VA

. 07222008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE pTom— PRI

20-8027577 Not Applicable
0O $8.75 additiona

Fee Requirad

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

o1 NE 211 STREET - DO NOT WRITE
IR IN THIS SPACE

8. The above nared entity submits this stalernent 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 registerad agent.

SIGNATURE
Signatura, typed o printad name ol iegisieed agenl and s it applicable (NOTE: Registarett Agan| signature requirac when rainslanng) DATE
FILE NOW!l! FEE 1S $550.00 9. Blection Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME WIGNALL, AMBROSINE H

STREET ADDRESS | 61 NE 211 STREET
CITY-S1-2P MIAMI, FL 33179

TILE VP

NAME WIGNALL, PERCIVAL
STAEETADDRESS | 61 NE 211 STREET
CITY-51-2IP MIAMI, FL 33179

TILE
NAME

amsan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

1ILE

NAML

SUREET ADDRESS
CIty-81-2p

12, | heraby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oalh; that | em an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repor! as required by Chapler 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘o ﬁ ( A/ / /ﬁla./ 59%58;/0?

| SIGNATURE AND TYPEDDR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Dayuma Phoos ¢




ATTACHMENT
SMWWN ENREMENT /74/%5, Inee

&l NE 211 ST 13371

Mite F7- 23179 F 106000159407
%zquw’ﬁ 20068
Florda Dbt 0‘% Jafe

Pleage rote that we rever 12ce.cJat
/Dﬂbf 10 T1ce 0% A nrejal é%arz‘_

(70 Qo
Resident .




