-®
Ll

20606 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 17,2006 08:00 AM

DOCUMENT # P02000117701 Secretary of State
1. Entity Nam . i

SUN BD CORP. | 5

Poncipal Place of Business Malling Adidress l

7782 NW 46TH ST#20 . _FT82 NW 46TH ST#20 :

MIAMG, FL 33166 i ' MIAMI, FL 33166

lIllﬂlllmll?llﬂlltllﬂlllmllﬂllllﬂ\l!llllll BRI

04042008  No Chg-P cxa?ecm {11/05)

DO NOT WRITE IN THIS SPACE e ‘

04-3720434 ! Not Applicable
. . $8.75 addiional
8. Cenificale of Stalus Desired [} | Fes Required

:

6. Name and Address of Current Registered Agent

R aes, | DO NOT WRITE
MIAKMI, FL. 33166 ’ - . 'N TH'S SPACE

8. The sbove nemed entity submils this statament for the purpose ¢ changing its cegistared office of reglstared agent, or both, in the State of Flarida t F.m tamiliar with, and acceot
- the obligationg of registered agent. : N !
: !

0

SIGNATURE . \

Signature, typed o icled name cl repisierss apem and Hitte i sppiicatie HNOTE Papisterec Agent Signatue fequired whan reinalating) : m?‘E
9. Eiagticn Campalgn Financing $5.00 MayBe l
FILE NOWIH FEE IS $150. ¥
After May 1, 2006 Fee wilsl gg 2505“_09 Trust Fund Contribution. 1 AddedtoFeas

5. OFFICERS AND DIRECTORS E

TAE P70

KAME SARRAFT, CARLOS

STREETADDRESS | 7782 NW 46TH ST #20
CTY-§7-2° MlAML, FL 33166

TIE VR

400000513651

NAME SARRAFF, GALINA o . : .

STREETAGDRESS | 8111 N.W. 33 STREET N4/23/06-30139-005 150.40
OTY-STZP | MIAMY, FL 33166 . . 5

TITLE

NANE

b DO NOT WRITE

HAME
SIREET ALGRESS
CIY-ST-79

| IN THIS SPACE

e : .- : , . .
HAME !
STREET ADDTIESS . - :
CIry-st-ze, . i

TME 5
HAME .
STREET ADURESS
CiTy-81-2p

the exemplicns conlained in Chapler 119, Florida Statutes, { tuethar ‘cartity that the latarmatian
y slgnatura shall hava tha sarme legal elfect as if made under oath, that | am ar officer or director
as required by Chapler 607, Forida Slatules; and thal my name appoars In Block 10 or Slock 11§

12. | beroby certty that the information suppfied with this filing doss not qualily f
indicatad an this regpant of supplemantat repoert 1§ true and accurate and
ot the corpacatran or the receiver ar truslee empowered io axecuie this
changed, or on an attachmant with an adcress, with all oiher fike em|

SIGNATURE:

ad/mg“/o_é (}%5\5‘?4 3/l

B wyifoe Flione @

SIENATURE AND TYFED DR PRINTED NAME OF | NG OF FICER OR DIRECTOR

Pl L e AT . ' H



