FILED
2006 FOR EROETCOREGRATION pep 32, 20106 8:00 am

DOCUMENT # P99000006154 Secretary of State

1. Entity Name 9 ¢ ke ok
HONG KONG SUNNY, INC. 02-22-2006 90001 004 150.00

Principal Place of Business Mailing Address

5501 N OCEAN DRIVE 18999 BISCAYNE BLVD e
HOLLYWOOD, FL 33019 205
AVENTURA, FL 33180

Suite, Api. 4, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ] Appiied For
- 65-0890501 Not Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certiticate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHAN, KAI S A
18899 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
AVENTURA, FL 33180
. City FL I Zip Code

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

SIGNATURE

Sigrature, typed o prnled name of registered agent and tile f apphcable {NOTE: Regssterad Agent signature requied when reinstabing) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD [ oelete TITLE [ change ] Addition
NAME CHAN, KAI S NAME
STREET ABDRESS | 1551 NE 167 ST APT 716-S STREET ADDRESS
CITy-S1-2P N MIAMI BEACH, FL 33162 CITY-ST-2P
TITLE STD ’ 7 oelete TILE [ Change  [J Addition
NAME CHAN, JENNY ) NAME
STREET ADDRESS | 1551 NE 1687 ST APT 716-S STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH, FL 33162 CITY-ST-2IP
HLE : [ Gefete TILE [OChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-57-2P
it 3 beiete TITLE [ Crange [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§3- 2P
YILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP . CITY-S53- BP
TITLE . O Detete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS - ¥ SIREFTADDRESS | ~ -
CrTY-ST-2P CITY-S1-2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aua;;meru with an address, with all other like empowered.

siGnaTURE: D Doy Chiard 9 ks

SIGNATURE AND np#oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




