FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CU M ENT # P02000039047 05-02-2005 90532 038 ***150.00

. Entity Name

SUN LB., INC.

Principal Place of Business Mailing Address

3B21E8CT 3821E80CT y

HIALEAH, FL 33073 HIALEAH, FL 33013 50 04 G lz 8

s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied Fe

41-2042383 Mot Applic

Zip Couniry Zip Country 5. Certificate of Status Desired (] gese'gesq l‘:?:é“"“'

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered-Agent— —

Name

ISTUETA, AMALIA
3821 E8CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL. Zip Code

8. Th¢ above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printod name of registereq agani and title il applicablo, (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TITLE Ochange [JAd
NAME BALLERQ, JUAN H NAME
STREET ADDRESS | 3821 E CT STREET ADDRESS
CIY-S1-21P HIALEAH, FL 33013 CiTY-ST-2P
TITLE TS ] pelete TITLE O change [CAd
NAME ISTUETA, AMALIA NAME
STREETADDRESS | 3821 E 8 ST STREET ADBRESS
CITY-ST-2IP HIALEAH, FL 33013 CiTY-ST-ZP
TIILE [ Delete TITLE OChange {JAd
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TILE OcChange [ Ad
NAME NAME
SEREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZiP
TLE 0 Delete TE O change  [TAa
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /\\ CITY-SI-2P

ipd with this filing does not Gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informali
fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direc
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
pss, with all other like empowered.

T omat dd BAILERS d/30/5

12. | hereby certify that the infgrmati
indicated on this report or $uppl
of the corperation or the refpeiver
changed, or on an attachnjent wi

r T VP-T P L. I .7 0 Il!



