' FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P95000049555 04-21-2008 90098 025 ***150.00
1. Entity Name
SUN INTERNATIONAL MIAMI CO., INC.
JUY IO wr
Principal Place of Business Mailing Address . .
1225 NE 162 ST 7225 NE 162 ST S
MIAMI, FL 33162 US MIAMI, FL 33162 US Y
e PO S [ e AR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0556629 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O gg'gsqt‘;?;éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHING SUN, YUAN
1225 NE 162 ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33162
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisisred agenl and title it applicable {NOTE: Regisierad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election CamDaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITE [3 Change  [T] Addition
NAME SUN, CHENG-TA NAME
STREET ADDRESS | 41659 CARQL TERR STREET ADDRESS
GHY-ST-2IP SARATOGA, CA 95070 CITY-ST-ZtP
TME D . [ pelete TITLE [ Change [ Addition
NAME SUN, YUAN CHING NAME
STREET ADDRESS | 41659 CAROL TERR STREET ADDRESS
CITY-57-2IP FREEMONT, CA 943784966 CIry-sT- 21
TILE D O pelete TITLE [J Change  [] Addition
NAME SUN, JESSICA C NAME
STREET ADDRESS | 41659 CAROL TERR STREET ADDRESS
CITY-ST-2IP FREMONT, CA 945384966 CITY-ST-2IP
TITLE [ elaie TiTE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE 3 oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver of trusteée empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: Oﬂ@“ﬁ{”&\ Sun 4{/!7/03’ 20535 =717/

SIGNATURE .uf’m:en T FRINTED NAME CF SIGNING CFFICER OR DIRECTOR Crete Daytime Prang #




