2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P06000104595 Secretary of State
1. Entity Name
SUNMULTISERVICES CORP. (05-02-2008 90166 008 ***150.00
Principal Place of Businass Mailing Address 4
5775 NW 109 AVENUE 5775 NW 109 AVENUE
#14 # 14 : 1 ..
DORAL, FL 33178  US DORAL, FL 33178  US .
P T =1 [NWIRGAR RN BRI
Suile, Apt. #, eta, Suita, Apl. #, elc. 04252008 Chg-P  CRIE034.(12/06)
City & Stale Cily & Slate 4. FFl Numher Applied For
20~ 53_, o7 Q Not Applicable
e Country Zp County 5. Cerliicate of Stalus Desrea [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, JORGE
5775 NW 109 AVENUE, # 14 Streel Addrass (P.O. Box Number is Not Acceptahle)
DORAL, FL 33178~

q.gl
.. City FL Zip Code

8. The above named enlily submits lhis slalement for the purpose of changing ils registered office or registered ageni, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature, lypad or ponted narre of regestered ageni and btle i applicable (HOTE: Ragisteret Agunt signalurs fegaw e whed renstaingy DATE
FILE NOW!II FEE IS $150.00 8. Election Gampaign Financing a $5.00 may Be
1 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D ] oelete TiLE [ change [ Addibien
NAME SANCHEZ, JORGE NAME
STRCETADDRESS | 5775 NW 109 AVENUE, # 14 STREET ADDRESS
CITY -ST-21F DORAL, FL 33178 CITY-ST-2P
TTLE VP.D O vetete TITLE ' [Jchange  [J Addiiign
NAME ESCOBAR, MARTHA NAME
STREETADDRESS | 5775 NW 109 AVENUE, # 14 STREET ADURESS
CITY-5T-2IP DORAL, FL 33178 GiTY-ST-21P
T3LE SED 3 velete TITLE O change [ Addilion
HAME SANCHEZ, RODRIGO HAME :
STREETADDRESS | 5775 NW 109 AVENUE, # 14 STREET ADDRESS
CITY-ST- 2P DORAL, FL 33178 CITY-SI-2P
WTLE O pelee FITLE T)change [ Addilion
NAME NAME
STREET AEHSESS -BiREET ADURESS - - = - - — -
CHY-5T- 2P GITY-S1-2IP
TLE O vetere TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
HILE 1 petere TITLE [ Change 3 Addition
MAME HAKE
STREET ADDRESS , STREET ADDRESS
Gy -S1-2P CITY-§1-29

12. 1 hereby cerlify lhal the informalion supplied wilh Lhis filing does not qualiy for Ihe exemplions coniained in Chapler 119, Florida Stalutes. | furtner cerlify lhal ihe informalion
indicated on this report or supplemental report is Iree and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or lhe peceiver or lrustee empowered to execule this reparl as required by Chapler 607, Florida Statules: and that my name appears in Biock 16 or Block 11t
changed, or on an attactgient with an addregs, with allother like empowered.

SIGNATURE: (00 2o, bf 270 307 3012393

s}sununs LD TrPED OR PRINTED NAM7 SIGNING OFFICER OR DIRECTOR Date Dayimy Phone #




