2007 F

R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN 32572

#
1. Enlity Name
SUN TERMINALSAN

Principal Place of Busincss

11000 NW 29 STREET, # 201
MIAMI FL 33172
us

Mailing Address

11000 NW 20 STREET, # 201

MIAMIFL 33172
us

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suile, Apt ¥ elc

Suite, Apl. 4, etc

FILED

Feb 19, 2007 8:00 am
Secretary of State

01-30-2007 90009 034 ***150.00

L

1st MOORE CR2E034 {10/06)
Ciy & Stale City & State 4, FEI Number 65-0246224 Applied |.:O(
Not Applicable
Zip Couniry v Couniry 5. Cerlificate of Slatus Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERDOMO, CARLOS
11000 N.W. 29TH ST. SUITE 201 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33172
City FL ‘ Zip Code

8. The above namaed enlity submitg

is statement lor the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

President ;?/14;/07
Signalure, lyped or printed name of registered agenl and Ltk ¢ apriable. (NOHT : Begestered Agenl s naluee recuircd when remsialing ) ~ T pate 7

i FILE Now!!! .F»EE IS_’ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1"20(_)? Fe«_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete 1 [ Change [ Addition
NAMI PERDCOMO, CARLOS NI
STREET ADDRESS | 11000 N.W. 29TH ST. SUITE 201 SR T ADDRESS
Ciry 81-2P MIAMI FL 33172 Cry-s1-2m
ME [ polate T [ change [ Addilion
NAME NAME
SIFLET ADDIESS SIRLFT ADDRESS
CITY-81-21P Chy -$1- /11
i O betete i [] Change [ Additioi
HAMI NAML
SIRERT ADDRESS STREET ADDRLSS
CITY ST-71P CITY-S1-21P
Wi 3 Delete TIHLC [J change [ Addition
NAME AME:
SIFELT ADDNLSS SIRELY ADDRESS
CHTY-51-71P CHY-S1-71r
TiLE [ Delete 1L O change [ Addilion
NAME NAME
SYRLET ADDRESS SIAEET ADDRESS
CHY-ST-2IP CIY ST ZIP
TITLE {1 Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI- 2P CIrY-SI- 21

12. 1 hareby certify that he information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Stalules. | further cerlify that the information
indicated on 1his reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmenl with an a

SIGNATURE

55, with all other iike empowered

EBPEEIE Tlff@ OR PRINTED NAME OF SIGNING (fFICER ‘OR DIRECTOR

2/s/v7

Dalg Daytwne Phone #




