2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 08:00 AN

.DOCUMENT # P03000088162 Secretary of State
1. Entity Name
SUN%&INE INSURANCE GROUP AND MARKETING
ASSOCIATES CORP.

1
i

Principal Place of Business Mailing Address

6355 NW 36 STREET 6355 NW 36 STREET

SUITE 508 SUITE 508

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166

== T G

03292008 No Chg-P CR2E034 (11/05)

" [To FETNumber Applied For
: 65-1200418 Not Applicable
5. Certficate of Status Desirad O $8.75 Additional

Fee Required

i,

8. Name and Address of Current Registered Agent

. SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

or

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

SIGNATURE

Signatura, typad or printed neme of registered agent and e if applicabia. {NOTE' Ragisterea Agent signalyra (aquired when renstaling} DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS [

TILE PSTD

NAME SOTOMAYOR, PEDRO

STREET ADDRESS | 6355 NW 36 STREET SUITE 508
CIFY-ST-21P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS . R
CITY-$7-2P e

12. i heraby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repog isAiee and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation ar the recaiver or tr erad 10 execute this report as required by Chapter 607, Florida Statutes: and \hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with ith all other hke empowered.

SIGNATURE: 77 f@c{%«? ﬁémgf/d”— 3/3//03 304~ §69- 9112

msmwcybn PRINTED NAME OF EIGNING OFFICER OR ?éecmn " Dae Daytne Prons &




