2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AT

DOCUMENT # P96000076534 Secretary of State
1. Entity Name

SUN;LOWERS ELDERLY INC.

Principal Place of Businass ’ Mailing Addrass

1391 W. 40 ST. 1391 W. 40 5T,

HIALEAH, FL 33012 ‘ HIALEAH, FL 33012

: — ETERER ORI O e

02122008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE  ———

ot

) 65-0699965 Noi Applicable
L B . 0O $8.75 addiiona

5. Certilicate of Status Desired
Fee Required

6. Name and Address of Current Ragistered Agant

e DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

[N

8. The above named enity submits this statement for tha purpese of changing its registared office or registered agent. or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registared agant. : - — S - . . . -

SIGNATURE
Signalure. typed or pnnted name of registerad agent anc uia f apphcanle (NOTE" Regisierad Agent signatura required when reinstatng) _ . . Df'IE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancmg O $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD !
NAME CASTANOS, ANTONIO Uo0000gveee5
STREET ADDRESS | 1391 W 40TH ST 4214/08-30073-001 150,00
iy -§4- 219 HMIALEAM, FL 33012
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e DO NOT WRITE

TLE ' . IN THIS SPACE

NAME
STRSET ADDRESS
CITr-ST-2Ip

TLE

NAME

STREET ADDRESS
CITy-S7-2P

THLE

NAME

STREET ADDRESS
CIT¥-§1-21P

12. | hereby certify that the information supplied with this liling does nol quaify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certily thai the infarmalion
indicatad on this raport or supplemental report is irus and accurale and thal my signalure shall have the same legal ellec! as il made under oalh; that | am an ollicer or director
ol tha corparalian ar tha receiver or trustes empowerad 10 execute this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Black 1111
changed. ar on an attachmant with an addrass, with all other ike empowared.

SIGNATURE: Vo 74 ' _35/ u/ of”

SIGNATURE AKD TVMPIHN}JNMIE OF SIGNING DFFICER OR DIRECTOR

Caylme Prane «

/



