2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P01000073016

1. Entity Name
FLORIDA SUN INVESTMENTS, INC.

Secretary of State

(03-03-2008 90183 001 ***150.00

Principal Place of Business

1161 NE 166 51.
NORTH MIAMI BEACH, FL. 33162

Mailing Address

1161 NE 166 5T
NORTH MIAMI BEACH, FL 33162

yyvvuvavy

A O R0

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Ol NE Pnd F- | HOINE 2nd S

Suite, Apt. #, etc, Suite, Apt. #, etc,

02182008 Chg-P CR2ED34 (12/06)

Hey lianﬁlala Q)QO(‘I/I HQ\RQY\C‘QlL BQLQ(/BI
° _City & State, City & State 4, FEINumber | Applied For
Fi DY IAG ~lo~ aJ a 65-1125091 Not Applicatle
" Zip Country Zip Country i | $8.75 Additional
2 3 00 q B’YO W4 YC"/ ,3 5 0 0 7 5. Certificate of Status Desired O Fos Required

e 6. Name and Address of Current Registered Agent - - - 7. Name and Address of Now Registered Agent . -

Narne

PATTERSON, DE ANN

Strept Address (P.C. Box Nurpber is Not Acceptabie)
1161 NE 166 ST pept ddicss (.0 & s ot Ki{eeF

NORTH MIAMI BEACH, FL 33162

J56- L5 - 79063 I FL | %009

8. The above named entity submits this sjatement for he.purpose.of chghging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accépt

the obligations of registered agent. / / y

SIGNATURE e
Signature, typed or prmied name of regisisred agens and ke d ApphCanie. {NOTE: Regisierac Agont signarnure requred wher rensiating} DATE / /
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10., QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSTD {7 Dalete TME [J change [ Addition
NAME PATTERSON, DEANN B PRES HAME
STREET ADDRLSS | 1161 NE 166 ST STREET ADDRESS
CITY-si-2p NORTH MIAMI BEACH, FL 33162 CITY-S1-219
TE O pelete 1ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P LITy-§1- 2P
TmE [ pelete e O change ] Additicn
HAME . NAME
STREET ADDRESS } . STREET ADDRESS }
CiTY-ST-2P CITY-ST-2IP
THLE [ Detete MILE [ Change -] Addition
HAME BAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-21P
TALE [ Delete TLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 21
TIRE 7 pelate TMLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - . - . I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 or tustee empowered to executs this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmen with an address. with all other ke epipowered. \ \

;'P’;?J g 2 4—-""—')
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FIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Date

SIGNATURE:
Daytrme Phore &




