2006 FOR PROFIT CORPORATION
P REINSTATEMENT

DOCUMENT # P04000132891

1. Entﬁy Name
SOUTH SUN INT'L, CORP. 06 JAlZg S¢
i Ol o

SEGRE

Principal Place of Business Mailing Address ’ ALL fi [ ! , s ‘

11026 N W 43RD TERR 11026 N'W 43RD TERR S A U
MIAMI, FL 33178 MIAMI, FL 33178

Suite, Apt. #, elc, Sufe, Apl. #, ete. °u%2&l} J%F{:\T ?ﬁh cﬁwsas"olﬁ

City & State City & State 4. FEI Num Aﬂﬂhﬁﬂ-EQL._,
Fw OGS S 34— 4Trorrooicans

Zi Count Zi Count iti
P v P v 5. Certificate of Status Destred |ﬁ‘ Fase 75 # ditional

ired

6. Name and Address of Current Registered Agant 7. Namg and Address of New Registered Agent

Name
TORRES, ALBERTO
11026 N W 43RD TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33178

City FL | Zip Code

8. The above named entity bmits thi i5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register|
| RNEEDIMEY  PRENDET Ol—1% 0+

SIGNATURE
Signalure.rype% Wmeo{regis{ered agent and title if spplicable. {NOTE: Agant slgr qurired when rei DATE
IT r In accordance with s. 607.193(2)(b), F.S., the
FILE NOWUI FEES $300.00 corporaticn did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE bP [ patate TITLE [ Change [ Addition
HAME TORRES, ALBERTO NAME
STREET ADORESS | 11026 N W 43RD TERR STREET ADDRESS
CITY-5T-2P MIAME, FL 33178 CRY-51-21P
TILE DV O Delete TILE [ Change ] Adoition
NAME MARCANO, AMIN SALOMON NAME <} LI I l—l X =
STREET ADORESS | 11026 N W 43RD TERR STREET ADDRESS 02 /0E 'Dh“—:-l_-i lﬁ ;%—-:5 }4 =
Cry-ST-ZP | MIAME, FL 33178 CITY-57-2IP Lot R LTI &
TITLE 1 Delete TITLE [ Change  {J Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delee TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2P
TITLE £ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-29 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this lllll"lg does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an\\tﬂachmem with an address, with all other like empowered.

SIGNATURE: X ALBReTomees  pugsingoT  QI-0-06 (308) Mo 2435

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da’ume Phong #




