FILED

2006 FOE:&SELTR%%%%%RATWN Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000087176
1. Entity Name 01-23-2006 90105 009 ***150.00
A &R SUN, INC.
Principal Place of Business Mailing Address R
6305 E. BTH AVENUE 6305 E. 8TH AVENUE “UUULSd2
HIALEAH, FL 33013 HIALEAH, FL 33013
T s R AN A RTITA
Suita, Apt. #, etc. Suita. Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 ~ ;O / { 6 83 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a ?ese.g; ::ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SANCHEZ, ALEJANDRO
6016 NW. 116TH PLACE Street Address (P.O. Box Number is Not Acceptable}
APT, 401
MIAMI, FL 33178
City FL l 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 obiligations of registered agent.

SIGNATURE
Signature, lyped or grinted name of registered agent and litle ! applicable. (NOTE: Registerad Agen signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete e ¥ ¥ Change (] Addition
NAME SANCHEZ, ALEJANDRO NAME I\\q\end\m Saackey
STREET ADDRESS | 6016 N.W. 116 TH PLACE #401 STREET ADDRESS [ \OOR S22 NW 85*‘1 Tewace
CTV-5T-ZP | MIAMI, FL 33178 oSt Ifia e, T 2R3
THLE v [3J Delere TME VP ’ B3 Ctange [ Addition
NAKE RODRIGUEZ, ROSANDRYS NAVE Rosandeys Rodaone
STREET ADDRESS | 6016 N.W. 116TH PLACE #401 STREETADORESS | \OYRS 2. & w &g T ecace
CrY-ST2P | MIAMI FL 33478 LR  FT- Y T 2 T TN s % {
TITLE [ oetete TITLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TINLE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ Delete 1LE [d Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-§T-2P

12, | hereby certify that the information supplied with this filing dees 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 effect as il made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowergdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addresg, with ! other like empowered.

SIGNATURE:

/éstAV(E AND TYPED OR PRIJTED NAME OF 3IGHING OFFICER OR DIRECTOR Dale Daytsre Phone +
7

s




