2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P06000084735

1. Entity Neme
SUN LOGISTICS, INC.

Secretary of State

Mailing Address

901 BRICKELL KEY DR #708
MIAM, FL 33131

Principal Place of Busingss

901 BRICKELL KEY DR #708
MIAMI, FL 33131
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayinre Phore #




