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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000056388 S 04-30-2007 90478 049 ***150.00

1. Entity Name
SUN PROMGCS, INC.

Principal Place of Business Mailing Address B ““ 4587 B

7147 YAGHT BASIN AVENUE 7147 YACHT BASIN AVENUE
137 137
ORLANDO, FL 32835 ORLANDC, FL 32835
B MG LR HRA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2687477 Not Applicable
zp Country Zp Couniry 5. Cenificate of Status Desired 0 Eeae ;esqgf;ji“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
JUAN, VELEZ
7147 YACHT BASIN AV. Street Address (P.O. Box Number is Not Acceptable)
137
ORLANDO, FL 32835
City FL | Zip Code

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

.

SIGNATURE
Signature, typed o printed name of regisierea agem and titie il applicable {NQTE. Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O petete TITLE [ Change [ Addition
NAME JUAN, VELEZ NAME
STREET ADDRESS | 7147 YACHT BASIN AVENUE # 137 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32835 CITY-ST-2P
TITLE [ Delete TMiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2IP
TITLE O Oetete HTLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST1-2IP CITY-S7-2iP
TITLE [ peiete TITLE [J Change  [J Addition
NAME NAME
STAREET ADDAESS STREET ADDAESS
CITY-ST-2IP City-57-2IP
TIMLE [ pelee TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THILE 3 oelete TILE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby cerlify thal the information supplied with this filing doas not qualify 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o 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 attachment with an address, with all other like empowered.

) Y47 QY M9IsstIY

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

\



