2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P99000041288

1. Entity Name

SUN ZONE, INC.

(03-02-2007 90011 044 ***150.00

Mailing Address

405 LONG COVE RD.
ORMOND BEACH, FL 32174

Principal Place of Business

309 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

ITAELE
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2. Principal Place of Business - Na P.Q. Box # 3. Mailing Address
134 PERFECT DRIVE
Suile, Apl. #, elc. Suite, Apl. 4, etc. 02962007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
DAYTONA BEACH FL 59-3592031 Not Applicable
2ip Country Zip Counlry ) _ $8.75 Additional
32124 5. Certificale of Slalus Desired | Fee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOON, JONG S

405 LONG COVE RD.

Slie_ei%d%ﬁi{(fgdafx T)uﬁie\rlﬁ Not Acceplable}

ORMOND BEACH, FL 32174

City
DAYTONA BEACH

Zip Code

FL | *°%5124

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

lhe cbligalions of registered agent.
SIGNATURE
- Signature, typed or printed nema ol registared agen and tile il apphcable. (NOTE: Regisierad Agenl signalure reguired when reinstaling) DATE
R .
P FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
Y After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME o} O Detete i3 Change  [] Addition
NAME YOON, JONG § NAME
STREET ADDRESS | 405 LONG COVE RD. seeeranoress | 134 PERFECT DRIVE
crv.st-zp | ORMOND BEACH, FL 32174 CITY-ST-2IP DAYTONA BEACH FL 32124
TITLE D [ telete TITLE [ Change [ Addilion
NAME YOON, OK NAME
STREET ADDAESS | 405 LONG COVE RD. smeeranoness | 134 PERFECT DRIVE
ory-si.zr | ORMOND BEACH, FL 32174 CITY- ST- 2P DAYTORNA BEACH FL 32124
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST. 21 CITY-SI-2IP
(113 3 Dalete TILE {JChange [ Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY- S1-2IP CITY-ST-2P
TITLE [ Detete TILE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-51-2IP CIvY-ST-7IP
TILE 1 Deiete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions cortained in Chapter 119, Fiorida Statules. | further ceriify that the informalion
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that 1 am an officer or director
al the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address #ilh all olher like empowered.

SIGNATURE: e ~—
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siGRATURE AND TYPED oiz/mﬁan NAME OF SIGNING OFFICER DR DiRECTOR
/

Dala Daylime Phone 8

2| a6 fo7 IO STk



