2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # P99000006154 Secretary of State

HIONG KONG SUNNY. INC. 02-22-2007 90017 039 ***150.00

Principal Place of Business Mailing Address
5501 N OCEAN DRIVE 18999 BISCAYNE BLVD
HOLLYWOQOD, FL 33019 205

AVENTURA, FL 33180

e AR G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0890501 Not Applicable
Zip Country Zip Country " ) 58_75 Additional
5. Cenficate of Status Desired O Foe Required
B. Name and Addreas of Current Registerad Agent 7. Narme and Address of Now Registared Agent
Name
CHAN, KAI S A
18999 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
AVENTURA, FL 33180
City FL I Zip Code

B. The above named entity submits this statement 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
Signature, yped of prinied name of regisieved agent and Ntk it appicatke. (NOTE: flegistered Agent SigNatume requiled when ranstatng| DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Detete T {ﬁcmge (] Acdition
NAME CHAN, KAl S RAME
STREET ADDRESS | 166-+-NEIEF-EFAPT-F1E8 smrwosss | 220]  NW 4Lt A, # 203
oTE-ST-TP | NMMARH-BEAGH 33462 — ovsiae | M NERHIL R 3333
TLE STD O Delete TITLE . " Change [ Addition
NAME CHAN, JENNY NAME p
STREET ADDRESS | $BE4-NEH6F-ET-APTTH-S—— smectooress | 201 N G ﬁVE 303
CTY-ST-0P | N-WHAM-BEAGH FL—93162— ciny-§¥-2p
LAUDERHLL, f 33313 |
TMLE [ petete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-58T- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F CITY-ST- 1P
TILE 1 Dalete THLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2°P CiTY-ST-2IF
TITLE [ Delete TMLE [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | furiher certify 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 cath, thal | am an officer or direcior
of the corporation Or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ChHan k@mﬁw/ 07

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




