FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000051053 03-08-2006 90166 043 ***150.00

1. Entity Name

SUN WELL, INC.

Principal Placa of Business Mailing Address q%“ a‘j d 5 b

5530 W QAKLAND PARK BLVD 5530 W OAKLAND PARK BLVD

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

RS T 00 AR RO
Suite, ADL. #, elc. Suite, Apt. #, elc, . 02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0424621 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad g Ei zasq ered;tional
6. Nama and Address of Current Reglsternd Agent 7. Name and Address of New Raglstered Agent

Name

" KWOK, KENNY C

1251 NW 127TH DR Streat Address (P.C. Box Numbaer is Not Acceptable)

SUNRISE, FL 33323

City FL | Zip Code

8. The above named enlity submits this statemant fer the purpose of changing its registared office or registared agent, or both, in the Siata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and tUe if apphcatie. (NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelate e [ Change [ Additicn
NAME KWOK, KENNY NAME
STREET ADDRESS | 1251 NW 127TH DR STREET ADDRESS
CiTy-51-2IP SUNRISE, FL 33323 CITY-ST-21P
TmE [ etete e [ Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE i [ Detete TILE [ Change (] Addition
NAME v NAME
STREET ADCRESS E STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE _ T T Dbelee” T ) THLE = 7] Change: [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O elete TIME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P

12. |t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trusiee ampowerad to exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowsred,

SIGNATURE: (e [d/v abr 2/ é/m oaé 84~ Tr-ffo 00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




