FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000034683 ecretary of State
04-19-2007 90183 010 ***150.00

1. Entity Name
SUNNY'S BP, INC.

Principal Place of Business Mailing Address
11960 S. HWY 301 11960 S. HWY 301 QUUbbﬂdl
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US )
S s S| N O
2965 S€ S¥th pANE 2965 SESBH pVE
Suite, Apt. #, etc. Sulits, Apt. #, ate, 04162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Ochlh OcpLA 59-3241282 Not Applcabia
e 3 4 47 I ,C‘,o’unﬁtryﬂ w0 A./ Zip 5 C,_ Cf H1 Cﬁ:‘g PR J 5. Canificate of Status Desired a 22'213‘:;“"""'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHAH, RASKIN -
1760 CHENEY HWY Street Addrass (P.Q. Box Number is Not Acceplable)

TITUSVILLE, FL 32780

City FL [ Zip Code

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

SIGNATURE M Eopedpe

gnature, lyped of printad name of ragistored agem and tite it applicabie. (NQTE: Registmred Agant signature required whan reinstating) DATE

S FILB Now‘?gi: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe wilt be $550.00 Trust Fung Contribution. OO0  Addedto Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petetn TIMLE [ Change [ Addilien
NAME SHETH, NILESH C NAME
STREET ADDRESS | 3465 SE 54TH AVE STAEET ADDRESS
GITY-ST-ZIP QCALA, FL 34471 CITY-ST-2P
TmE VP O Deiete TmE [JChange  [J Addition
NAME SHAH, SUNIL N NAME
STREET ADDRESS | 10064 DEERCREEK CLUB RD E STREET ADDRESS
ciry-5T1-21P JACKSONVILLE, FL 32256 CiY-S1-2IP
TINE D 7 etete TME O ctange [ Addition
NAME SHETH, NEETA N NAME
STREETADDRESS | 465 SE 54TH AVE STREET ADDRESS
CiTY-57-2P QCALA, FL 34471 CITY-ST-2IP
e s [ Detets TME [ change [ Addition
NAME SHAH, MEETA S NAME
STREET ADDRESS | 100064 DEERCREEK CLUB RD E STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32256 OmY-ST-2IP
TIMLE ) Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
Tme O Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing doas not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___/Motn = Phd T 041107 (362) (R4-2m163 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




