FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION Sandra 8. Mortham Secretary of State

ANNUAL REPORT L Secretary of State -
199’ ( /294 ) A DIVISION OF CORPORATIONS 05-13-1999 90048 006 ***150.00

DOCYMENT # P27 0500 | 7R

1. Corporation Name

SUN R US INVESTMENTS INC 1////’ T sooodees

Principal Place of Business Mailling Address

2095 E IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34744-4416 DO NOT WRITE IN THIS SPACE

3. Datﬂincirgjor% ar Quahfied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
. 58] 59-3435443F —— Not Applicable
Suite, Apl. #, etc. Sute, Apl. #, etc. i
e Ap P 5. Certificale of Status Desired O $8'75 Adc!ltlonal
_’ ;] Fee Required
Cuty & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E\ Trust Fung Contnbution a Adtied to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L\ E E 30 Personal Property Tax due June 30. HE ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NARENDRA BRAMBHATT
2095 E IRLO BRONSON MEMORIAL WHY 82| Street Aderess (PO. Box Number is Mot Accaptable)
KISSIMMEE, FL 34744-4416 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appomniment as registered

agent. | am familiar with-and accephthe obhgations ction 607.0505, Florida Statutes.
SIGNATURE __% ﬁ o (24T
mﬂalure‘ Lyt ot piinled name o registered agent and e | apphcable [NOTE Registersd Agenl signature required wnen enstaling) nalz ’r::
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
TITE PD T DELETE 1OHIE O change [T Adggtion | 2
z::;; ADDRESS NARENDRA BRAMBHATT w] j 2::;; ADDRESS §
| KT St aa g AR AL B | i &
TLE T [ DELETE 21TITLE L Change 1O Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP .
TILE J oELETE 21 TILE T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS —
CITY-57-21P 34 CITY-ST-7P -
TITLE [ eLere 41 1IHLE O change [T Adchtion .
NAME 4 2 NAME
SIREET ADDRESS . 4.3 STREET ADDRESS
CITY-$T-2P 44 0ITY-51-2P
TIE [T GeLETE 51TIILE T change T addition
NAME 52 NAME —
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-2p ==
TME : T DELETE 51T1LE T change [T Addition _
NAME 6.9 NAME : B
STREET ADDRESS 43 STRECT ADDKESS
CITY-ST-2P 64 CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oatn, that | am an
officer ar director of the corporation or the receiver or trustes ermpowered o execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X W /26/47

sIGNAFORE 440 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dulu 132y Arcna #




