2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

DOCUMENT # P03000095843

1. Entity Name

SUNNY CITY TITLE CORP.

Principal Place of Business

Mailing Address

ecretary of State

04-26-2007 90184 009 ***150.00

2083W 76 ST 2083 W 76 ST
HIALEAH, FL 33016  US HIALEAH, FL 33016  US
P PO [ g e AR EAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0194639 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namz and Address of New Registered Agent

RAMOS, ALINA
2083 W76 8T

HIALEAH, FL 33016

CTANELH  BHLMASEDA

Strest Address {P.0O. Box Number is Not Accepiable)

EL0L3 W b ST

Oy g1t E A H

FL | 29%,, (.,

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

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted name of registered agant and utie if appicable

{NOTE Regstered Agenl signature tequirad wnen resnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P E\Delele TITeE £ ACrange [ Acdition

NANE RAMOS, ALINA Nawe ADELA BALMASEDBA

STREET ADDRESS | 2083 W 76 ST smreer apoeess (2 O f S w 76 ST

onv-stzp | HIALEAH. FL 33016 ovsize | H ALEAH  FL 330/ 6

TILE [ oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST7-2IP

MiE [ petete TITLE [Ochange [ Addition
—NAME- - - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP Cly-§1-2P

TME [ petete e [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme [ pekle e [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-SF-IIP

TITLE [ celete TMiE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITy-81-2IP

12, | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
of the corporation o the receiver or trustee empowered to execule this report as required by Chaptsr 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 other like empowered.

CoBplyn paod

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BOE- 3L R2-00F

Aoz /oy

Daytrme Phone &

¢



