FILED

' May 09, 2005 8:00 am
— 2005 FOR FROFIT CORPORATION . Secretary of State

05-09-2005 90298 041 ***150.00

DOCUMENT # P93000068934
1. Entity Name
SUN COLLECTION, INC.
Principal Place of Business Mailing Adcress 5 '
750 NW 72ND AVE 750 NW 72ND AVE , 005
MIAMI, FL 33126 ' MIAMI, FL 33126 ' 001142
T e AR ADLTATI

Sute. Aot #, et Sulle. Apr. ¥. elc 04252005  Chg-P CR2E034 (10/03)

City & Siane City & State 4. FE! Number Applied For

65-0466680 Not Applicable
ae Couney @0 Counity 6. Certificale of Status Desired 4 Eg:fq Srded‘i’tional
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registerad Agent
Name

TAWIL, IMAD
777 NW 72ND AVE . Street Address {P.0O. Box Number is Not Acceptable)
STE 2BB-1 !

MIAMI, FL 33126

Aj, City FL I Zip Code

8. The avove named entity submils this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the ouhgauons of registered agent.

'y

SIGNATURE Bl
. SGranre. lypea o Brimiec TAME o «eQiSIAT agent ang tite | ADDICADIE {NOTE. Regnsiere 4007 £QNJILIE feQuTed when 1BREaNAg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete s [ change [ Addition
NAME TAWIL, IMAD HAME
STREET ADDRESS | 777 NW 7ND AVE. SUITE 2-B881 STREET ADDRESS
CITY-§1-2I7 MIAMI, FL 33126 CATY-57-2P
TILE P 0O petete TIILE ’ [ Crange 3 Addition
NAME TAWIL, MOHAMMED NAME
STREET aDORESS | 777 NW 7ND AVE. SUITE 2-BB1 STREET ADDRESS
CITY-§1- 20 MIAMI, FL 33126 . CITY-ST-2IP
TMLE O pelete TETLE [ Change  {T] Addition
LTULS NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
e O Delete e [ Chenge [ Additian
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
TE O defete ME [ change  {J Aadition
NAME NAME
SIREET #DORESS STREET ADDRESS
Cliv-57- 27 £iny-51-21
e [ pelete 1ME - [Jchange [ Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS . .
Ciry-SI-21 CITY- S7- 2P o

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this reporl as required by Chapter 607. Florida Siatuies; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like emy red

SIGNATURE:

(=}9 /OS /05 306 2620927

OF 2IGNING OFFICER QR DIRECTCA Data Daytime Pnone

SIGNATURE AND TYPED OR PR




