2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P96000015185 Aug 25, 2006 08:00 Al
1. Ently Name Secretary of State
SUNNY’S INVESTMENT, INC.
Principal Place of Busingss Mailing Address
158 BLENDING BLVD 158 BLENDING BLVD
QRANGE PARK FL 32073 ORANGE PARK FL 32073
- - OGN ERREEIR
2. Principal Place of Business 3. Mailng Address
Suile, Apl. #, etc, Sute, ApL, #. elc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumoer 5o _nnesaeg Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Stalus Desired [ ?eae.;’gq Gggciltzonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registored Agent
Name
PAUL, HERMAN S
2468 ATLANT|C BLVD_ Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in ine State of Floriga. 1 am famiiar with, and occept the
obligations of registarad agent.

SIGNATURE nO-.
Signatura, typeo or privied nama ol regrsiered agont and bita i apphcable. f)b 4 {NOTE" Regalonsa Agant signature requied woen ranstalng) DATE
e 2X

L &%07.193(2)(!:). F.8., allows for the waiver of the $400.00

8. Election Campaigr Financing $5.00 May Be

late fee. ‘By ch_eckmg this box, Ihp corporaten certihes it cid Trust Fund Contribution. L] Added lo Fees
opa te | not receive priar natice. Fee to fie s $150.00. [
OFFICERS AND D!HECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peiete anF Ol change [ Addition
NAME SHAH, SUNIL NAME
strees aooress | 7961 ARLINGTON EXPRESSWAY STREET ADRESS Lt [unl i1 i
avsizp | JACKSONVILLE FL 32211 G577 NP5 0B~ BODNS-11L 550,10
THE D 1 vetete mE [ change [ Addition
NAKE SHAH, MITA NAME
swreeT anoress | 7961 ARLINGTON EXPRESSWAY STREET ADRESS
ovesize | JACKSONVILLE FL 32211 -
TIILE [ pelete TILE [ change  [3 Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7F CTv-81-2p
MLE O pelete TILE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-7P CIry-S1-2i
TMLE [ Detete TiE [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-s1-7P Civy-SI1-2IP
ILE [ pelete THLE [ crange [ Acdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2¢ OTY-5T-2P

12. | hereby certfy that the information supplied with this filing doss not gualfy for the exemptons contained in Chapter 118, Florda Statutes. | further certify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an officer or director
of the corporation or the recevepor trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

changed, or on an attachment Afth an acdressgy with all other ke empowered
y /z press, 23/ (G04) 272 3152

SIGNATURE: L
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytmag Phone ¢




