FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000041121 02-02-2006 90068 038 ***150.00

1. Entity Name

SUN FIBERS, INC.

Principal Place of Business Mailing Address

4935 NWHHT-5F 4FENNHT ST

04— 304 60010887

HHALEAH-FE3301 HIALEAH-FL—3364

s 71— Temme—r— 7 — | WIRWATHU OO0
NI (Dkickell Ove |1]1) (Blictell fve.
HA_S”""- “f‘g’i- 5‘"' SE)’E‘.‘-“S‘“' 01202006  Chg-P CR2E034 (11/05)
ty & State j " W@y & Statg 4. FE{ Number Applied For
vaprls vart | 65-1113613 Not Applicable
zip 33[ :,l Coun:\rj S A, Zie _351 3 [ COU&WS A 5. Certificate of Status Desired O ?i'gesql’:f::b“a'
6. Name and Addres$s of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
WALLACE, MILTON J ESQ g
1111 BRICKELL AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
#2150
MIAMI, FL 33131
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 abiigations of registered agent.

SIGNATURE
Signature. Iypes o printad name of registered agent and utie if apphcable. {NOTE: Regisierad Agent signature required wnen reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F"mancing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Gontribution. 0O Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L] pelete TITLE [ Change [} Addition
NAME WALLACE, MILTON J NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, #2150 STREET ADDAESS
GITY-S7-2IP MIAMI, FL 33131 . City-S1-2IP
TITLE VP Wem TILE [ Change {73 Addition
NAME CARDONA, JASMINE £ NAME
STAEET ADORESS | 4715 NW 157 ST 104 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33014 CITY-57-7IP
TITLE ) O Delete TIME [ Change [ Addition
NAME BAUMAN, LEROY NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, #2150 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITy-§T-2IP
TITLE VP We;m TILE [ change  [C] Addition
NAME CARDONA, ARMANDO NAME
STREET ADDRESS | 4715 NW 157 ST. #105 STREET ADDRESS
Cciy-ST-2P MIAMI, FL 33014 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE 1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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; that | am an officer or director

of the corporation or the receiver of trustes empowerad to gkecute Ihis report as réquired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all

r like empowered.
sioNaTURE: K ' //20/0 6

Date 1 Daytime Phone #

SIGNATU REWPED OR NAME OF OR DIRECTOR
Lo




