FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmﬁAENT #P05000056388 04-24-2006 90433 009 ***150.00

SUN PROMOS, INC.

Principal Place of Business Mailing Address yyuv~ -

7147 YACHT BASIN AVENUE 7147 YACHT BASIN AVENUE

137 137

ORLANDO, FL 32835 ORLANDO, FL 32835 '

e e VAR IARIIR RO
Suite, Apt. #, stc. Suite, Apt. #, gtc. 03222006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For

20~ 262 IW3F Net Applicable

7® Country Zp Country 5. Certficate of Status Desired [ ?g;esq Addional

——~ -, .— 6. Namea and Address of Current Registered Agent ___ 7. Name and Address of New Registerad Agent
Name T )
JUAN, VELEZ
7147 YACHT BASIN AV. : Street Address (P.O. Box Number is Not Acceptable)
137

ORLANDO, FL 32835

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registernd agent and litle if applicable (NOTE: Ragisterad Agont signature spquired whan feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ palste TITLE [J Change ] Addition
NAME JUAN, VELEZ NAME
STREET ADDRESS | 7147 YACHT BASIN AVENUE # 137 STREET ADDRESS
CIryY-S1-21P ORLANDO, FL 32835 CITY-ST-Z7IP
TINLE [ Detete TLE {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Dalete TITLE [ Ghange [ Addition
NAME | T - T T e T ’ -7 )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2IP
TITLE [ Delets TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE = Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TITLE ™ oelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP

12. | hereby certify that the informatlon supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like #mpowered
SIGNATURE: ﬂ \)\M/J — W}}W}% 3L T3B) 304§

WATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date Daytima Phons #

\



