2008 FOR PROFIT CORPCRATION
ANNUAL REPO

FILED

DOCUMENT # P98000078033

4. Entity Name
SUNNY CARIBBEAN CORP.

Mar 06, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

25522 BARINAS DR
PUNTA GORDA, FL 33983

Mailing Address

PO BOX 511108
PUNTA GORDA, FL 33951-1108

il L

01172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
] 65-0863691 Mot Applicable
' : o R % | s Cerificate of Status Desited [ 2-75 Additonal
ﬁ.l NamandemsdcmmRogbhudet o e el S e e R PR
SCHULZ, MARTIN S MY NOT SR
713 W RETTA ESPANADE S Do NOT WRlTE ST
PUNTA GORDA, FL 33950 B lN THIS SPACE ST e
8. The above named entity submits this statement for the purpose of changing its reglstered o.fﬁce- or registered agent, of bath, in the State of Florida. | am fémiliar with.nand acceﬁt
the obligations of registered agent.
SIGNATURE
Signature, typed or priciect rerne of registored agent and e # sppicatie. (NOTE: Ragl Agurt required DATE
FILE NOWRI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME o ,
RANE DUFEK, VICTOR - '
STREET ADDRESS | 25522 BARINAS DR ) R '
omv-s1-2p | PORT CHARLOTTE, FL 33983 . _ ‘
TALE D . HRTC o PR )
we | DUFEK, ELiZABETH L ety
steeT apoREss | 25522 BARINAS DR 037210 =HUUEE-025 150000,
CITY-SI- 7P PORT CHARLOTTE, FL 33983 S WP S U . v " o S e \“ .
NAME e L -'.’ ‘, . ) . e e \‘.‘"» PR . . "\.‘:"" :“. P
STREET ADDRESS e T e . ) 3 =R
" ‘DO'NOTWRITE: = =
TMLE R T B g B ] T A T S L
e " IN'THIS SPACE.- !
CITY-ST-2AP . : ’ . :
TME oo
NAME vl e
STREET ADDRESS .
cmy-S1-2P 4 -t F  f
e g .
HAME S LT b
STREET ADDFESS ST e “te .
CITY-ST-2P Y . . L . L
12. | hereby certify that the informiati lied with this ﬁa!::? does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this repont of suppl al report is lrue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receivey or frustee ed to execute 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 wWitl/an addr with all other like empowered.
SIGNATURE: MARTID ScHuLZ A/a /08 H{-S05 Q48]
URE AND TYPED OR PRINTED NAMEDF SIGHING OFFICER OR DIRECTOR Desw Daytima Phone # ~

J !



