2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 07, 2006 08:00 AM

DOCUMENT # P02000039047 Secretary of State

1. Enlity Nan}a
SUN 1.B. INC.

Principal Place of Business Mailing Address
3821 E8CT 3821 E8CT
HIALEAH, FL 33013 HIALEAH, FL 33013

T R

06042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

41-2042383 Nat Applicable

5. Certilicate of Status Desirad ] 58'75 Additional

Fee Required
- . 6. Name and Addrass of Currant Registerad Agent - . - - — - .

ISTUETA, AMALIA | DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in 1he Stale of Fierida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registerad agant and title i applicable (NOTE: Ragstersd Agent signature regquired when reinstating) DaTE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
.- Due by September 6, 2008 : Trust Fund Contribution. 00 Addedto Fees
10, ¢ : QOFFICERS AND DIRECTORS [
TITLE P
NAME BALLERO, JUAN H " e
STREET ADDRESS | 3821 E CT . HOnQREEERE e -
OI-S-IP | HIALEAH, FL 33013 DS A0E-H00DE-001 550,00
TILE TS
NAME ISTUETA, AMALIA -

STREETADDRESS { 3821 E 8 ST
CATv-5T- 2P HIALEAH, FL 33013

TIME
NAME

v : -~ . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2IP

TMLE
NAME . . !
STREET ADORESS
CIFY-ST-27

TILE o .- I
HAME

STREET ADDRESS
ChY-ST-2IF

PN

12. | hereby certify that the infermatydn sup\plied wilh this Miné; does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
196 empowered 1o exacuta this repart as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11t

ress, with al! cther ke empowered.
JuNE 4, Aol (788)285- 2710

ety ]
SIGNATHREAAD TYPED BRPRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytne Phone &

of the corporation or 1ha receivér of 1
changed. or on an attachmentfwilh

SIGNATURE:




