' FILED

2008 FOR PROFIT CORPORATION | Jun 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114207 06-23-2008 90001 030 ***150.00

1. Entity Name

SUN FLORIDA SERVICES, INC.

Principal Place of Business Mailing Address d 0 1 088 I 8

915 WEST 74 STREET 915 WEST 74 STREET
HIALEAR, FL 33014 #107D
HIALEAH, FL 33014

ite, Apt. # ite, Apt. # )
Suite. Apt. 4, ete Sulle. Apt. 4, ete. 05292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1454681 Not Applicabte
Zi Count Z Count it
" untry ® ounty 5. Certiticate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name - - T s - - -

CARRION, LUIS
915 WEST 74 STREET #1070 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014 ‘

City F;. I Zip Cade

the obligajons of regiftered Ment.

8. The above named entily submits this statasssent for the Qurpose of changing its regisiered office or registered agent, or both, in the State of Flonda: | famlhar . and accept
‘

SIGNATURE
'UW typed or mee (NDTE Registonsd AQen signoture required wha rensialng) / DATE
/
FILE NOWIlIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O oelete TITLE [J Change  [T] Addition
NAME CARRION, LUIS HAME
STREET ADDRESS | ©15 WEST 74 STREET #107D STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changg  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-St-2P - -
THLE (7 petete THILE [ Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Defete TILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iF CITY-§T- 2P
TITLE ' O velete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empowereg 1o execule this report as required by Chapter 607, Florida Statutes; and that ny namegppears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

FFICER OR DIRECTOR

SIGNGIURE AND TYPED OR P




