. FILED
' 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114207 CRATD 05-06-2005 90081 026 ***150.00

1. Entity Name
SUN FLORIDA SERVICES, INC.

Principal Place of Business Mailing Address . ‘ )
885 WEST 74 STREET #109C 885 WEST 74 STREET #109C 400%% , 9—6

HIALEAH, FL 33014 HIALEAH, FL 33014
2. Principal Place of Business 3. Malling Address ”“H“l "I "N I‘l“ Ilm IIN Mm\m‘mmm“ .m"‘ || ‘lll
i . #H, elc. ite, Apt. #, etc. -
Sute. Api. #, oo Sute, Apl. #, et 05042005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - 8 Applied For
70 -1 Lf S L]Lé Not Applicable
Zi t Zj i
w Country B Couriry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
ULLOA, ORLANDC
885 WEST 74 STREET #109C Streel Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33014
City FL | Zip Codo
8. Tha above named ¢ "ly submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligatiqns of redistered agent’ W{D\ 4 _
LS Y y y
SIGNATURE & b \80 ”
Egnawredped or Wm agent and title i applicabls. {NOTE: Registored Agent signaluce raquired when reingiating} DATE, 7
ﬂ
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
113 PT O Delete TILE [ Change [ Addilion
NAME CARRION, LUIS NAME
STREET ADDRESS | 885 WEST 74 STREET #108C STREET ADDRESS
cITy- s1-21P HIALEAH, FL 33014 CITY-ST- 2P
TILE S mDelete TILE QA ﬂ R / 0 “) / LU { S [ Ghange Nﬂdd‘\lion
NAME ULLOA, ORLANDO HAME —7"
¥S™ (WesT 1 SIS/090-
STREET ADDRESS | 885 WEST 74 STREET #109C STREET ADDRESS g b
omv-si-zp | HIALEAH, FL 33014 avsze | HiAleh k 7:/ A 330/ 5/
TITLE [ belete TIME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
mE O petete TIE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2IP CITY-5T-21P
TTE O petete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST- 2P
it 3 Delete e O change ] Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver pr trustee empowegad 1o execute this report &s required by Chapter 607, Flarida Statules; and tha) my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, othar like erripowered.
N \ Yi30/05 205Y5¢0
SIGNATURE: Zy o Shaubd ™ 30/0 7
‘ SIGNATURE mwﬁmﬁ?‘omcm OR GIRECTOR 7 K Craytime Prions #
e J




