o FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000044761 02-11-2005 90043 021 ***150.00
1. Entity Name
SUNNY PROPERTIES OF MIAMI, INC.
Principal Place of Business Mailing Addrass . 50 0 1 3
4780 NW 128TH STRD 4780 NW 128TH STRD : 8
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US : 30
s e T AT EETARIRT AN
Surie, Apt. ¥, elc. Sule, Apt. #, efc. 02072005 Chg-F‘ CR2EQ34 (10/03)
Ciy & Stale City & State 4. FEI Mumber Applied For
65-0449309 Nt Applicable
Zin Couniry ap Courty 5. Certificae of Status Desired b fi.zgﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SMOLER, BRUCE J
100 SE 2ND ST Street Address (P.0Q). Box Number is Not Accepiable)
SUITE 3480
MIAM!, FL 33131
Gity FL | Zip Code

B. The above named entily submils (nis staterment for the purposa of changing its regislerac office or registared ageni, or bath, in the State of Florida. | am familiae with, 2nc accept
the obiigations of regislerec agent.

SIGNATURE
Signdture, typou un peited Adme of reghisied agemt dnd e d Jopficabie. {NOTE: Ragistar=d Ageri wignaluro required when rznstang) DATC
FILE NOWY! FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution, 0 Addud to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 15
TILE D {1 Dulete TIrLE [ Ghange ] Adgltion
NAME GROCLL, PAUL MAME
SIRCET ADDAISS | 4780 NW 128TH STREET D. STREET ADDRESS
CHY-ST- 4P QOPA LOCKA, FL 33054 CiTY-§1-2iP
TITLE ) petete TLE [ Crange [ Additicn
NatE NeME

T ADCRESS SIEEET ADERESS

Y- ST 2P CiEY- $T-2P
e O oeite THLE 03 change £ adition
HAnE NAME
STALET ADDRLSS SIREET ADDRISS
CTY-ST- 3P CiTY-ST- 2P
e {71 Delete TMLE 7 Gnangs (7] Acdition
NaME NAUE
STREEY ADLRESS STREET ADDRESS
CY-§T-2P CiTY-§T-2P
TMLE [ oetats TMLE Y oaange {7 Aduilion
NAME : HAME
STREET ADDRZSS STREET ADDRESS
CiTY-§7-2P CiTy-s1-21p
e ] Delste TILE Oorange [ Assition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST-1P cav-s1-mp

12. | hereby carlify that tha information suppilac with this filing dose not qualiy for the axemption gtatad in Ssclion 118.07{3)), Florida Statulas. | further certiy that tha intormation
indinated on nis report or supplemental report is true and accurate and that my signature snall have the same iagal elfect as il made undar path: thag | am an efficer ar direcior
of the corpmation or the receiver or trustee empowered 10 executs tis repon as reguired by Chapler 667, Flurida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with anpiress%:ﬁr lixe ampowered.
SIGNATURE: A >/ 7/ ar

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR chie Daytima Proo 4




