FILED
Jan 17,2006 8:00 am

Secretary of State
2006 FOENPNRSEEROEOPROPRgRATION 01-17-2006 90233 024 ***150.00

DOCUMENT # P05000135826
1. Entity Name
SUN OVER MIAMI INC
Principal Place of Business Mailing Addrass B 0 0 0 1 9 7 7
13943 5W. 95T 139435W. 957
MIAMI, FL 33184 MUAMI, FL 33184
e v 0GR A0 G O
Suita, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (1"05)
City & State City & State 4. FEI Number Applied For
L . 2D_234L/0/F A ~ | Not Applicable-|-
Zip Country Zip Country 5. Certificate of Status Desired [ Eg gesq Additonl
6. Name and Address of Current Registarad Agont 7. Name and Addross of Now Registored Agent
Name
PORTIELES, ORLANDO
13943 SW. 9 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

SIGNATURE
Signature, typad or printsd nama of registered agent and tite if applicable (NOTE: Regstered Agent signatire required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
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 oP O Gelete TIE Clchange [ Addition
NAME PORTIELES, ORLANDO NAME
STREET ADDRESS | 13943 S.W. 9 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 CAY-ST-2IP
TITLE {7 etete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2Ip CITY-5T-2IP
e ] vetete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY- 728
TmE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME [ Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustep emppbwered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gh adliressfwith all other like empowered.

. - ¥E 20/
SIGNATURE: O’L/gz/é dg)%{/j’ %w}l);/z- WAVEE 0l s3yx¢

snn@lﬁ#nmrrwsn ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




