-

FILED
- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114207 (it 04-30-2007 90441 033 ***150.00

1. Entity Name
SUN FLORIDA SERVICES, INC.

Principal Place of Business Mailing Address Q“““ YyoJde
915 WEST 74 STREET 915 WEST 74 STREET
HIALEAH, FL 33014 #107D

HIALEAH, FL 33014

= MDAV A e

Suite, Apt. #, stc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1454681 Not Applicabie
ze Country Zio Country 5. Certificate of Status Desired a Eese';il‘:f:;"f'_a'
6. Name and Address of Currsr;t Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRION, LUIS
916 WEST 74 STREET #107D Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33014
A
. City EL | Zip Code

8. The above r{'amed-enlily submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept

the obligations of;(egistered gent.s, 3 7
dhre 1

% N applicable E: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1“3907 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete e (3 Change [ Addition
name  ~ | CARRION, LUIS NAME
STREET ADDRESS | 915 WEST 74 STREET #107D STREET ADORESS
ony-st-2p | HIALEAH, FL 33014 CITY-5T-2P
TILE o 3 Delete TINE [Jchange  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CiTY-S7-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TLE [ changs ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cy-S1-Bp CITY-31-2IP
TLE . [ petete TITLE [ changs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P cITY-§1-2IP
TITLE 7 Delete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; ayat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adfress, with all other like empowered. /
LY q 7 -
"

)
SIGNATURE: D [FHPED C RPRINTEbﬂE OF SIGNING OFFICER OR DIRECTEIB 7 Da




