FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

PSiSNBmI:AENT #P04000030974 05-03-2007 90042 019 ***150.00
SUNNY BAY GROUP, INC.
Principal Place of Business Mailing Address quUs v
1247 ALTON RD. 1247 ALTON RD.
MIAMI BEACH, FL 33139 MIAMI BEACH, Ft 33139 .
PSS s TR AT
Suite, Apt. #, elc Suite, Apt. &, et 04022007 Chg-P CR2E034 (12/06)
%Y‘
City & State o Ciy & State 4. FEI Number Applied For
e 20-0831587 Not Applicable
Zip Country Zip Country 5. Certilicale ol Status Desired (] ?e‘ae';esqas:;“onal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Mame

HURTADO, DANIEL H
7999 NW 53 STREET Street Address (P.O. Box Numbar is Not Acceptable)

DORAL, FL 331566

City FL | Zip Code

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

SIGNATURE
Slgrature. yped or priried name of registeres agen: and wile i applicahle. {NOTE Regrsigrer Agent SIgnatire req.red when raingaing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST (] Detete TILE PTD 3¢l Change (] Adoion
NAME LODEIRO, GRETEL G NAME Lodeiro, Gretel G
STREET ADDAESS | 1247 LTON RD. SIREEFADDRESS 11247 Alten Road
CITY-51-2P MIAMI BEACH, FL ;33139 Ciry-$7-21F M3 .
TITLE D L_}kDeiute TIFLE I Change [ Addition
NAME LODEIROQ, GRETEL G NARE
STREET ADDRESS § 1247 LTON RD. STREET ADBRESS
City-81-2P MIAMI BEACH, FL ;33139 CITY -ST-7IP
TiLE 0 Delete TILE SD DO change Bl Addition
NAME NAKME G .
erson, Irina D
STREET ABDRESS STREET ADDRESS 1 247 Ait Ra d
Ciy-81-2P CITY-ST-2P . , on ca
TITLE 7 Delete TILE O Change [ Aggition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cmy-$T-21P
TILE ] Delete WILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7tP
TLE [T Detete 1iLE O change  [J Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21P oIy <T- 2P

12. | hereby certily that the information subptied with this filing does not qualify ior the exemplions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on thig report or supplementyl report is true and accurate ard thar my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
ot the corparation or the receiver or frublee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 3ddress,_with all other like empowercd,

SIGNATURE:

Q020
P

Irina D Gerson, Sec Cf/7/7"7 30571
[sHT

L
¥ SiGHATURE .:ru'f"asn OR PRINFED NAME OF SIGNING OFFICER OR GIRECTOR Dartirny Hhorta ¥

\



