FILED

Mar 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-23-2007 90009 036 ***150.00

DOCUMENT # P02000039047
1. Entity Name
SUN I.B., INC.
Principal Place of Business Mailing Address . .
3821 E8(T 3821807 40039933
HIALEAH, FL 33013 HIALEAH, FL 33013 :
N L = RO W R
Suite, Apt. #, eic. Suita, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06) ’
City & State City & State 4. FEI Number Applied For
41-2042383 Not Applicable
Zip Counlry 2 Country 5. Cortificate of Status Desired O ?ese'gilﬁgﬁma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name -
ISTUETA, AMALIA AMALIA T STUETA
3821E8CT - Street Addrass (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
3841 € & ¢T
Ci N Zip Cod
Py Y HiIALEAH FL | " %353

tha cbiligations of reg

7,

8. The above named enti r-' ilgrthis statement 1 & purposs of changing its registered otfice or registerad agant, or both, in the State of Flarida. | am familiar with, and accepl
' g4 8l

AMAC A TSToETh - TRZASURER 217 [2007

SIGNATURE X
Slammm@ Mad name of registared sgenr and hits if applicanie. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TITLE 4 3 Dpetete. TITLE ’ T Change  [J Addition
NAME BALLEROQO, JUAN H : NAME
STREET ADDRESS | 3821 ECT STREET ADDRESS
CIFY-ST.2IP HIALEAH, FL 33013 CITY-ST-21P
e TS [ pelete T [ Change [ Adattion
NAME ISTUETA, AMALIA NAME
SYREETADDRESS | 3821 E 8 8T STREET ADDRESS
CITy-SI-2IP HIALEAH, FL 33013 CITY-ST-2IP
TME O] Detete TITLE [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-$I1-2IP
TME O Delete TimLE [JChange ] Aocition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TInE (7 Delete e [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME O3 Defete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTY-ST-2IP

12, | hersby canilz_mat the information suppiied with this fiing doas not qualify for the exemptions contained in Chapler 119, Florida Stautes. | further certify that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the recsiver e ampowgrad 10 axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment : Srike empowered.
el
( /17 {2007
SIGNATURE: _3; . |
SIGNATURE y’YPED OR PRINTED NANE OF 3IGNING OFFICER OR DIRECTOR Date Day:ime Frione #




