2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
DOCUMENT # P02000117701 7 Secretary of State

1. Entity Nama

SUN BD CORP.

Principal Place of Business Mailing Address

7782 NW 46TH ST#20 7782 NW 46TH ST#20
MIAMI, FL 33166 MIAMI, FL 33166

Sl | ([T

04192007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE oo

04-3720434 Not Applicabte
i - $8.75 Adduional
5. Certificate ol Status Desired O Fao Required

8. Name and Address of Current Reglstered Agent

s, - DO NOT WRITE
MIAMI, FL. 33166 "IN THIS SPACE . L

- i
i

O e [ SR
Y . Lo /AN ;o ! . "
e [ ‘ L S RN [ h

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

-SIGNATURE

Signature, typed or printad name of rngil-lured agant and litle if applicable (NOTE: Asgistarad Agent signature requirad wnan reingiating) DATE

. . FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS ] SR e i Wl p n Loy
TLE PTD T PO o S L S
NAME SARRAFF, CARLOS T O
STREET ADDRESS | 7782 NW 4BTH ST #20 el S S o
TSP | MIAMI, FL 33166 L ' '
TIMLE SVD
NAME SARRAFF, GALINA
STREET ADDAESS | 8111 N.W. 33 STREET .
cny-s1-2P MIAMI, FL 33168 ) ‘
TITLE C - St

HAME - R

s s " DO'NOT WRITE

NAME I

STREET ADDRESS e A

CY-51-20 o

e e b

STREET ADDRESS | , CU AT LT T T

iy : S A -1 1141 11 S

TITLE . ' , o o s e e 0 RS AP-00129-015 1E0.00 |
- NAME . Ce e e euan i ce e T e o : ; " !
STREET ADDRESS S S SOV PRI &
CY-ST-7P ‘ ' R D o S P

"12:¢| heraby certily that the information supplled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
! indicated on this report or supplemantal report is ttue and accurate apfl that mygignature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiyerpr trustee empowered 1o execute required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachme an addiess, with all other like
0 5%?/@0 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF l;iﬁlNB CRFICER OR DIRECTOR "Dats Daytima Phone #
ja




