et

F:LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068557

1. Corporation Name

SUNNY INSURANCE AGENCY, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90005 032 ***150.00

VMR MRS

2156 NW 36TH ST 2156 NW 36TH ST
MIAKI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21 28] 65-0525945 Not Applicable
Suite, Apt # efc. __ | e f—e . Suite, ApL #, el —_ _ . . . . iti .
—l e op o uite. Ap o 5, Certificate of Status'Desired™ 17—~ -$8 75.Adc!|honal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;\ 2_8l ENN Trust Fund Contribution Added to Fees
Zip Country Zip ™ Country 8. This corporation owes the current year Intargye
m IE‘ Z_Ql m Personal Property Tax. Yes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N —_
ZAPATA, EMILIO E e £, ZeeeTe L
B2| Street Address (P.O. Bgx Number is N ptable)
8735 S.W. 137 AVE. GGI5 0 FTFFIPETS
MIAMI FL 33183 83 -
'184) City 2 > 851 Zip Cod
(A m FL || 237%¢

SIGNATURE

11. Pursuant to the provisions of Sections 60
office or registered agent, or bojj?

b
i1 farmk h,.'u"v o #blig
agent. | am aw l'/ i ﬂiﬂ'

Q502 an
=

d 607,

gns dif Section 607.0505, Florida Statutes.

l/u./‘?‘i

P
508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or/pﬁmﬁ na

f regiglered dgent andyitls if appicable.

{NOTE: Registered Agant gignature required when reinstating)

DATE

CR2E034 (11/98)

12. 7 QOFFI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TME PD © - Pghange {1 Addition
NAME ZAPATA, EMILIO E 12 NAME EMmicis & Z/AeaTn oo

streeTaporess| 8735 S.W. 137 AVE. \asmeETaREss| § 923 S 13F Tl o

CITY-8T- 2 MIAMI FL 33183 jcmvstzp | rfeAm  Fo 2346 : -

TME sSD {1 DELETE 24 THLE S D (JChanga [ Addition
NAME ENCINAS, EMMA L 22NME EMMA L. 2A7ATA G

streeTaoress| 8735 SW. 137 AVE 23smeeTaovress| AG R 3 S0 /33 7L, Vet

CITY-ST-ZIP MIAMI FL 33183 2.4 CTY-ST-ZP e am. Fo 33186 e

TrLE vTD WELETE 34 TITLE e [JChange [ Addition
NAWE MIRANDA, LUIS E 32 NAME RS

sreeraooRess| 11531 S.W. 90TH TERRACE 33 STREET ADDRESS o

CITY-ST-21P MIAMI FL 33176 34, CITY- ST 2P g

TIMLE [ DELETE 44 TILE [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TME [ DELETE 5171TLE OcChange ] Addition
NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

QTY-5T-ZP 54CITY-ST.ZP

TME [ DELETE 61 TITE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-21P B4CITY-ST-2ZP ,

14, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(or)c32t 1P

Block 12 or Block 13 if changed, or on an attachunent with g

SIGNATURE:

A

address, with all othar like empowered. .

’//a/?’-‘i

02711924

R ek
3 s S
[LIYPEQDORFPRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

.

Date

e Y N — ™

Daytime Phone #



