2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # 395969

1. Entity Name
SUNILAND PRESS, INC.

Secretary of State

Principal Place of Business

7379 NW 31 ST STREET
MIAML FL 33122

Mailing Address

7379 NW 31 ST STREET
MIAML, FL 33122

DO NOT WRITE IN THIS SPACE

AR DGR ERAGEA I

01232008 N¢ Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1378963 Not Applicable

$8.75 Adawonal

5. Certificate of Status Desired O :
Fee Required

6. Narmne and Addrass of Current Reglistersd Agent

ROOD, PETER
7379 NW. 31S8T STREET
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE |

8. Tha 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 registerac agent.

SIGNATURE

Signature, rypad or prnted oams of registersd sgenl and htle f appicable

(NOTE Regstersd Agant signature required whisn rewn oG} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME ROOD, PETER

SIREET ADDRESS | 7379 N.W. 31ST STREET
CIY-§1-2P MIAMI, FL 33122

TILE ST

NAME ROOD, BARBARA
STREET ADDRESS | 6445 S.W. 102ND ST.
CITY-5T-21P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CiTy-ST.21P

TITLE

NAME

STREET ADDRESS
CIY-SI-2IP

'

B1E 150,00

DO NOT WRITE
IN THIS SPACE

12, | neroby certify that the information supplied wi
incicated cn this report or supplemental reppfl isprue and accurate an

SIGNATURE:

this filing does nol qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
1 my signature shall have the same lagal effect as if made under oath; that | am an officer or direcrar
ort as required by Chapter 607, Flonda Statutas; and that yny name

pears in Block 10 or Blogk 11 if

SUITDE s Jois=s5y,

SIGNATURE ANTF TYPED OR PRINTED mme/dr SIGNING OFFICER OR DIRECTOR

7 Date Daylma Phone #




