2006 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013767 Apr 20,2006 08:00 AN
1. Entity Mame S t f St t
SUN. T., INC. ccretary of State
Principal Place of Business Mailing Address
14180 5.W, 165TH STREET 14180 S.W. 165TH STREET
BT
2. Pringipal Place of Business 3. Maiing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2EQ34 (10/05)
City & Stat Criy & St 4, foitormoer Appiied For
y & State y e urrier 65-1091395 g %th ;E‘;I;OEE:
Zip Countyy Zp Country 5. Certificate of Staws Desred [ ?i—;fqgf‘:f"“a‘
6. Nanme and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
??%%NSA‘;,H?&;E%N&ES&K Street Address (P.O. Box Numbes js Mot Acceptable)
MIAMI FL 33177 e
City "FL | ZipCade

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o prmad name of regrstered apen and e f applicabie {ROTE- Regrstared Agent signature requireq when reinstating) DATE
. Fl_LI; MOW'!-” FEE -'? M 50*00 A . 8. Election Campaign Financing $5_DD May Be
- -After May 1, 2006 Fee Will Be $550.00 TrustFund Contibutan. [ Added to Fees

Make Check Payable to Florfda Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DISECTORS IN 11
TRE D 2 Delete ML 3 Change  [] Addition
HAME, PHANNAPHOP, THONGSUK NAME
STREET ABDRESS {14180 S.W. 165TH STREET SYREET ADDRESS
CIv-SI-ZP [MIAMI FL 33177 CTY-ST- 2P __ bopoodeelies oo
e - O oot e 057027 06-80062=008 15 00 asauon
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-5T-2P
mE 3 Detete THILE G Change [ Addilion
NAME . RAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 21 CITY-5T-2P
TiTLE 7 Detee TiRLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
CHrv-§T- 2P CITY-5T-2P
THLE T Dekete TLE G Ghange (] Additlen
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
L 3 peete HIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-ST. 2P ) CITY-ST-71P

12. ] hereby certify 1 o t)ge‘ tion supplied with this Fing does not qualify for the exemptions conlained In Section 119, Florida Statutes. | further certify that the information
indicated on thigfrerdrt & supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior

o

of the corparati ver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed,-or onan’attagfiment with an address, with all olher like empowered.
/' . / B/
SIGNATURE? | L{r 306
Bate

‘\\ Sﬁ\lATUHE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Digylime Ptone §




