. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DOCUMENT # K55976 Apr 24,2006 08:00 AM
. Entay famo - ‘Secretary of State
SUN FINANCIAL INVESTMENT CCRP.
7I“=“r‘|;1clp;a( Place of BUS\;“;SS N T “Mailing Address T } . )
7751 NW 148 ST. 775t NW 146 5T. ? '
MIAMI LAXES FL 33016 MiaMil LAKES FL 33018 ;
§ * 1 (R RA
2. Principat Mace ot Business ra. Mailing Address {
Suite, Apt. B, etc. Suile, Apt #, atc. t TQ!MOORE CRZEG3 (10/05)
City & State City & State E 4. FEl Numbex 65-00901 847 'Apb_?_ie_cl Fax
! . Not Apnlieat
i Courry O Country 5 5. Certilicats ot Stats Deswad D) ggfq :;:::gnonal

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent
Name :

ADLER, MARTHA ' -

Straen Address {P.D. Box Number s Not Acceplabla
7751 NW 146 ST. reet Address { u ot Acceptania)

MIAMI LAKES FL 33016 . o E
|

Lcuy FL } Zip Cote
8. The above named enbily submits 1his statement fer (he purposs of changing its registared office or fegistered agant, or bioth, in the Stata af Florida. tam familiar with, and acds:
ihe obligations of registered agent. ! ,

SIGNATURE ! :
Sgnature typed of presed namw ol regrstecced agent and hira + appican’a {NUTE" Ragrstared Agent signaticd revuired when reinstaling) i Onre

e Now RS Ean
* Alter May 1, 2006 Fee Wilt Ba $550.00

S

A ) 9. Election Camgaign Financing $5.00 fay £
; |
|

p LA RN o Trust Fund Contribution. [ Added to FPegs
 Make Check Payable to Florida Déparirent of Stalé s

10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 17
i PVT O3 oelete TR ; Clerenge  [Jaim
NARIE ADLER, MARTHA NAME . ' AR | O

STRET ADORESS | 7751 NW 146 ST, STREET AOCRESS | 0s %%g%é%ﬁgéb‘gﬁ% 150,00
onv-s1-2e IMIAMI LAKES FL 33018 CiTY-ST-2F P s i L

huts sD - O etats i 5 O Change [ Actic
ST HABER, RHONDA § . HAME i

STREET ADDRESS {7751 NW 146 ST. o STREET ADDRESS | |

ore-st-2P {MIAMI LAKES FL 33016 CITY-5T-2P i - B
mnt 1 petete HiLe ; [ change 3 A
Hank NAME ‘)

STREET ADORESS SIALET ADDRESS | |

CiTe-ST-718 CyY-51-2if 5

TILE O3 Desete fing 5 Clommge [ Asi
N NAME :

STREE] ADDRESS - SIRELTABTRESS { |

-85~ -$1-2P :

ey m’h‘ o T o N
s {7 Detete TISLE ' ] Crange ] ae
NAME NAME :

STAEES ADDRESS STREET ADDRESS | |

CHy-ST-2IP LoTy-ST-2P ;

TILE 73 Defete HyY3 ! : Clchange  [Jan™
AME HAME :

STREET ALGRESS STREET ADORESS { ,

CITY-ST-27 Gly-ST- 2 ;

12 | hereby certify that the informalion supplied will this fiing dogs not qualily for the exemptions coniained in Sectign 118, Florida Satultes. | further certify thal the infarmation
indicated on this report or supplemantal report is true and acourale and that my sionature shall have the sems lagal sffect as i mada under gath; that | am an officer ar diractar
at the carparation o the receivar usteg empawered ta execute this report as required by Chapter §07, Floridg Siatutes; and that my name appears in Block 10 or Block *1

it changed, ar an an ailachment an gddress, witPart ather i ved. Mﬁ‘ﬂ t?’ D{ Dz -
SIGNATURE: ___ /7 A&Z; Hon (L2 s penf ‘//5%'&




