FILED
2007 FOR PROFIT CORPORATION.- . May 04, 2007 8:00 am

ANNUAL REPORT g ¢ f Qing
DOCUMENT # P0O0000055030 ecretary or dtate
05-04-2007 90068 026 ***155.00

1. Entity Name
SUN MAILING CORPORATION

Principal Place of Business Mailing Address
2209w 76 ST 2209 W 76 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 . .
R SRR VG GO R ARG
2967w Q st | j20sy gw 4l
Suite, Apt. #, etc bfi Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale P City & State _ 4. FEI Number Apphed For
AL G L E ‘ Lot | F ( 65-1091281 Not Applicable
Zip Couniry Zip Couniry » , $8.75 Additional
23 \ ?/2 33 | ?’2 5. Certificate of Status Desired 0O 2 Require‘;“""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDERO, JOSE R .
12957 NW. 9TH STREET 7 Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33182

City FL | Zip Code

8. The 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 registerad ageni.

SIGNATURE
Signature, typed or printed name ol registaled agent and titke il applicable, (NOTE: Registarag Agent SiQnature fequired when (ginslatng} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTD O oelete TITLE [ Ghange [ Addition
NAME REDERO, JOSER HAME
STREET ADORESS | 12957 N.W. 9TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP
TiTLE PSD O Delete TLE [J Change  [J Addition
NAME REDERO, MARIA L NAME
STREET ADDRESS | 12957 N.W. 9TH STREET STREET ADDRESS
CITY-ST-2P MIAME, FL 33182 CITY-ST-2IP
NTLE 1 oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-217 CITY-ST-2IP
TME O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - $7- 2P
TME [ pelete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-51-2tP
TITLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information suppiied with this Mindg does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver ustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n adgress, with all other like empowered.
V&AA) Moo A Dedond r///;z%/oy 266 556- 05D

SIGNATURE:

E AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIREG‘OR Daylime Phone #




