FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEC)CNUM ENT # P02000083843 (03-11-2005 90311 011 ***150.00
1. Entity Name
SUNA, CORP.
Principal Place of Business Mailing Address
14305 SW 57TH LANE #9 14305 SW 57TH LANE #% QOOBIOSO
MIAMI, FL 33183 MIAMI, FL 33183 .
T, NIRRTV SRR AP
4325 sw 53*% Lwe #3225 g0 5327 Lave
S‘;;e' 2"" # elc. S“"e;p“d”‘ etc. 03022005  Chg-P CR2E034 (10/03)
City & élam City & State 4. FElI Number Applied For
Miamy  FL Miam, S L 11-3646075 Not Applicable
Zip " | Country Zip Country y ‘ $8.75 Additional
‘.; 3183 von 2383 oS 4 5. Certificate of Status Desired O Feo Hequirecli ional
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— o e - . . Name
POU, SUSANA SlZet: Atf:ld ess(PSOU .BsofN:rJn;?y is Not Acceptable)
Fi A
R,.‘,iﬁ,ﬁi‘["i’gg‘sm”“g {d3e8 Sw 57% lave  H 6
Cil . Zip Cod
Y MiAm FL | $85% -

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

SIGNATURE
Signature, typad o prinfed name of registared agent and litle it applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
FILE NOWIIl EEE IS 5150_00' 9. Election Campaign F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 vetete TITLE P> [EkChange [ Addition
MME  © | POU, SUSANA NAME fov , Svsawa
STREET ADDRESS | 14305 S W 57TH LANE #9 smeeromess || 4826 Sw SIH Lase A&
Cv-51-20 | MIAMI, FL 33183 CTY-§1- 21 Mram, | F. B3I F3
TME SD (7 Detate TTE S Db AThange [ Addition
HAME BOVEDA, ADRIANA NAME BOVEDA, ADZ 1A WA
STREET ADDRESS | 14305 S W 57TH LANE #9 SRETAORESS | 1 ane sw S7H Lave M6
ory-sT-ZF | MIAMI, FL 33183 CIrY-s1-2IP MiAami: , FL 33183
TILE 1 petete TITLE [Jchange [ Addition
HAME NAME
STREETADDRESS | ___ ) . _ | smesTaDDRESS | L . .-
CITY-ST-21P CITY-ST-2IP
TILE . 1 pelete TME O change £ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21P CITY- ST TP
ks O Detete mie O Crange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemantal 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
of the corporation or the receiver or Irustee empowered 10 exatute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all omo/wemd. /
i
SIGNATURE: W \‘5/ Z/05

“S1GHATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER O GIRECTGR Fi F O Daytima Phons #




