FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000029456 05-03-2005 90167 029 ***158.75

1. Entity Name

SUN SERVICES INC.

Principal Place of Business Maillng Address

19249 SW 118 PLACE 19249 SW 118 PLACE

MIAML, FL 33177 MIAMI, FL 33177

e R IR0 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CRE034 {10/03)
City & State City & State 4. FEI Number Apptied For

01-0697995 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired ﬁ gese-zgq l?l:l:;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

REBUSTILLO, RAFAEL L
19249 SW 118 PLACE Street Address {P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33177

Gity ] FL | Zip Code

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

»

SIGNATURE
Signature, typed or printad name of regrciered efent and bile 1 applicabla, (NOTE: Registared Agent signatura required when reinctating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIMLE PD 3 Delete TIMLE [Ochange [ Addition
NAME REBUSTILLC, RAFAEL L NAME
STREET ADDAESS | 19249 SW 118 PLACE STREET ADDRESS
CITY-ST-21F MIAMI, FL. 33177 cry-sr-ap
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TIME [J Defete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME L pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-ST-7P
TIE O3 Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. $ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that § am an officer or director
of the corporatian or the raceiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Laraee L. Repsriis 04/ze[os (305) 251 67LO

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytma Phone &




