FILED

. Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION  * Secretary of State
ANNUAL REPORT 06-04-2007 90010 034 ***158.75

DOCUMENT # P02000029456
1. Entity Nama
SUN SERVICES INC.
Principal Pace of Business Mailing Addross 4 0 l 1 9 q B 7
19249 SW 118 PLACE 19249 SW 118 PLACE .
MIAML FL 33177 MIAMI, FL 33177 : .
B LR
R
Suite, Apl.1, dic. Suile. Apt. #, eic. 03312007  Chg-P CR2EOM (12/06)
City & Stale City & State 4. FE] Number Appliod For
01-0697995 Nol Applicabls
e Couniry Zp Country 5. Caertificate of Status Dasired E:;usqmmm
G, Name and Addreas of Curmint Rog!stered Agant 7. Namas and Address of Kuw Registered Agent
Nama
REBUSTILLO, RAFAEL L A
19249 SW 118 PLACE K : Streat Address (P.0. Box Number it Not Accepiable)
MIAMIL, FIM}PT T
L‘g |ﬂ’ E T C L4
City FL | Zip Code

8. The above named entity submits this statament for the. purpose ol changing its registered offica of registered egant, or Dath, i the Stata of Florida. | am familier with, and ecoept
the chligations of ragisiered agent. .

v

SIGNATURE - : -
-.Maummdnﬁ-wmwmim. (NOTE: Angetemnd Ao BORBINE reQuarscl whih renstatng) DATE
H i ¥
FILE NOWI FEEIS$150.00 | 9 Elcion Camoaipn Financing $5.00 may Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. ;T-"' "-‘e‘_" OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTc;FlS N 11
TME PD o T Oelern TITLE [ Ctange [0 Addition
NAME REBUSTILLC, RAFAEL L+ ~ K NAME
STREEI ADDRESS | 15240 SW 118 PLACE ’ STREET ADORESS
ciry-51-2P MIAME, FL 33177 cuy-ST-2p
LE O buste LT O Crenge [ addilion
NAME NAME
5TREET ADDRESS STREET ADORESS
CiY-51-77 oy-51-2p
5413 [ ol TE O Ctange [ Addition
RAE HAME
STREET ADDFESS SIREET ADORESS
CIEY-ST-2P cv-s1- e
e [ erete 113 [iCrange [} Addiion
HAME NAME
SEREET ADDRESS STREET ADDRESS
CIRY-ST-2P citv-st-p
mg 7 Deletz TLE O Crange [ Addilion
NAME NAME
STREET ADORESS i STREET ADORESS
CIIY-ST-27 . cry-ST-nP
TME S 3 Delete HTLe [ change [ Addition
HAME NAME
STREET ADORESS STREEY ADORESS
CiTY-S5- 2P cITy-51- 28

12. 1 heraby cartity that tha information suppliad with this filing does nol qualily for tha examplions containad in Chapter 119, Florida Siatutes. | iunther certity that tha information
inciicaled on this report or supplemental rapon is true eccurato and (hat iy signature shall heve the some legat etfacl 0% if made under oath; that | am an officer or director
of the corparation of 1he receiver o rusiee empowersd 10 execute this repor! as required by Chaptier 607, Florida Siatwes: and that my name appears in Biock 10 or Block 11 if
changsd, of On an aitachment with an address, with all ather ke empowered.

SIGNATURE: ﬁ%ﬂ%@%ﬂmm %’5/9 7__ [305 ){,.5,./;407&0




