FILED

2007 FOR FROFIT CORPORATION Jan 16,2007 8:00 am

Secretary of State
PSWCNE“I:AENT #P06000096387 01-16-2007 90213 004 ***158.75
SUNVISION ENTERPRISES, INC.
Principal Place of Business Malling Address
18306 S W ATH ST, 18306 SW4TH ST,
#201 #201
PEMBROKE PINES, FL 33029 LS PEMBROKE PINES, FL 33029 US
S P S AR RTEEN T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE{ Number Applied For
L0- 8327 4667 Not Applicable
ap Country ap Country 8. Certificate of Status Desired E/ ?g'gfquﬁmw
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registared Agant

Name

ADLER, PHILLIP &

18306 S W4TH ST. Street Addrass (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or proted name of registerad agant and htie 1 appiicabie. (NOTE: Ragstered Agenl signaiure requited when renstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DIR 7 Delete SITLE [change [ Addition
NAME ADLER, PHILLIP D NAME
STREET ADDRESS | 183056 S W 4TH ST. STREET ADDAESS
CITY-S5-2P PEMBROKE PINES, FL. 33029 CITY-ST-2IP
TME P O telete FMLE [JChange [ Additien
MAME ADLER, PHILLIP D NAME
STREETADDRESS | 18306 S W 4TH ST. STREEY ADDRESS
CITY-ST-7P PEMBROKE PINES, FL 33029 CITY-57-DP
TMLE DIR [ telets TIMLE [Ochange [ Addition
NAME ADLER, DEBORAH M NAME
STREEF ADDRESS | 18306 S W 4TH ST. STREET ADCRESS
CItY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TFLE CFQO O peleta TILE [JCrenge  [J Addition
NAME ADLER, DEBORAH M MAME
STREET ADDRESS | 18306 S W 4TH ST STREEY ABDRESS ;
CITY-ST-2P PEMBROKE PINES, FL 33029 CIFY-ST-2P -
TIFLE [ peles TNE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2
TMLE 1 belete e [T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5F-TP CIfY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of tha raceiver Of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an ettachmaent with an address, with all other like empowered.
1 gsY-430- 75 34

SIGNATURE: . .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Dt Daytima Phone #




