2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P05000135826

1. Entity Name
SUN OVER MIAMI INC

Secretary of State

Mailing Address

13943 5.W.9 5T
MIAMI, FL 33184

Principal Place of Business

13943 5W. 957
MIAMI, FL 337184
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4. FE) Number Applied For
20-3610178 Not Applicable
$3.75 Additional

5. Ceruficate of Status Desired [

Fee Required

6 Name and Address of Currant Registerad Agent

PORTIELES, ORLANDO _ :
13943 SW. 9 ST »
MIAMI, FL 33184 -
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, i the State of Fiorida | am famrliar wilh, and accept

the obhiganons of registered agent.

SIGNATURE

Signuture, lyped o pninted name of registersc agent and tile if applicabla

(NOTE Ropistered Agant signalure reduired when ranglaliog}

DATE

9. Eiection Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

140, QOFFICERS AND DIRECTCARS I

TISLE DP

NAME PORTIELLES, ORLANDO
STREET ADDRESS | 13943 SW. 8 ST
Cy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-sr-2IP
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12. 1 hereby certity that the information supphied with this hllng does not quailly for the exemptions contained in Chapter 119, Flonda Statutes. | further cerufy that the informanon
accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental regort js true an
of the corporation or tha receiver or trusl

changed. or on an attachment with an a

SIGNATURE: X

, with all other like empowerad.
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