2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04,2008 08:00 A

DOCUMENT # P02000029456
it Secretary of State
SUN SERVICES INC.
Principal Place of Business Mailing Address
19249 SW 118 PLACE 19249 SW 118 PLACE
MIAMI, FL 33177 MIAMIL FL 33177
S e VRGN R AR
Suite, Apt. 9, etc. Sulte, Apl . etc. 02112008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
01-0697995 Not Applicadie
Zp Country dn Country 5. Cenificate of Status Desired B ?g';gg‘rﬁwal
6. Namne and Address of Curront Registered Agent 7. Name and Address of Now Reglstored Agent

Name

REBUSTILLO, RAFAEL L

19249 SW 118 PLACE Street Address (P.O. Box Number is Not Acceptab'a)

MIAMI, FL 33177

Ciy FL ‘ Zip Code

8. The above named entity submits this staterment far the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thet obligations of registered agent.

SIGNATURE
Signatura. lyped of printad name of registerad agenl and tilia if applicabia (NOTE: Registereq Agent sigomtuce cequired whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE PD ] Delete TITLE [JcChange  [] Acdition
NAME REBUSTILLO, RAFAEL L NAME it pmm
STREET ADDRESS | 16240 SW 118 PLACE STREET ADDRESS Ule [2T. 12
CiTY-ST-2IP MlAMI, FL 33177 Ciry-&1-71p
TMLE [T Delete TIMLE [ Change  [7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21?
TIME O peiete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-St-2P CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TLE [ Delgte TiTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-87-21P
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry.sT-zIP

12, | hereby certity that the information supplied with this fitin dg does not quakfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same lega) effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule ihis report as required by Chapter 607, Flonda Statutes, gnd that my name appears in Block 10 or Biogk 3111

changed, or on an attachment with gn address, with ai er like empowered /

SIGNATURE:
ME OF 8IGNING OFFICER OR O/RECTOR Cayura Phore ¥




