FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089884 05-03-2006 90216 008 ***150.00

1. Entity Name

MIAMI SUNTAN & CO, INC.

Principa! Place of Business Mailing Address

3660 SW 10 ST 3660 SW 10 ST. .
4 4

MIAMI, FL 33135 MIAMI, FL 33135

s e LA
20 - Zrd Ave .

o0 SW

Suite, Apt. #, elc. __ﬁ;“eg} ’:'_r‘:‘ 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

—_—— \
H |‘a n ' + 'Of'l&a 77-0637817 Not Applicable

1) et | . { . [—} - C - .- —_— -_ L
2 Eouniry gg IZ Ci ‘]ggd e 5, Certificate of Status Desirod O $8.75 Additional
Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, SANDRA P
3660 SW 10 ST. Streel Address (P.O. Box Number is Not Acceptable)

4
MIAMI, FL 33135

City FL \ Zip Code

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

SIGNATURE
Signatre, lyped o printed name of registered agent ang Mo it appphcabhs (WOTE Registerad Agent signatur e (6quired when feinsialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME DIAZ, SANDRA P NAME
STREET ADDRESS | 3660 SW 10 ST. STE4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-S7-21P
TRLE Vo _ - 7 etete e - - — —{=-Cange~ [ Addition
NAME AL HADARI, MOHAMAD NAME
STREET ADDRESS | 3660 SW 10 ST. STREET ADDRESS
CITY-§T-71P MIAMI, FL 33135 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
M [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-71P CITY-ST-ZiP
e O Delete TITLE {TYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-Sr-2ip

12, | hereby certify 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 report is trug and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of trustee empowered 1 executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or an an attachmentvith an address, wilpnll ather like empowered.

SIGNATURE:‘{ ancho [ Plapg - ‘f%é

% SIGNATURE AND TYPED DR#RINYED NAME DF SIGNING OFFICER OR OIRECTOR




