j'4

fa

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 8:00 am
DOCUMENT # P95000086002 B Secretary of State

1. Entity Name
SUN PROPERTY MANAGERS, INC. 03-18-2005 90071 043 ***150.00

Principal Place of Business ) Mailing Address
7215 NORTH AUGUSTA DR 7215 NORTH AUGUSTA DR ) .-
HIALEAH, FL 33015 HIALEAH, FL 33015 | JUU&/bad
R e AN TARTRA A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number. Applied For
65-0613274 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
- Fee Required
6. Name and Address “of Curtént Reglsxered Agent— T 7T TT[r=t— e~ oo - 7—Name and Address of New.Registered Agent ___
Name

MEILAN, VITALIA M
7215 NORTH AUGUSTA DR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisiered agent and Lisa if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!I!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PSD ] pelee e [ Change [ Addition
NAME MEILAN, VITALIAM NAME
STREET ADDRESS | 7215 NORTH AUGUSTA DRIVE STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33015 CITY-ST-2IP
TME D ] Detete TITLE i Dl change [ Addition
NAME MEILAN, DAMAISY NAME
STREET ADDRESS | 7215 NORTH AUGUSTA DRIVE STREET ADDRESS
OnY-S-IP | HIALEAH; FL-33015- o - cwomw . .. _ ___ _f CWv-STZP
I D O Detete me I S —  crange. . [ ddiion
NAME DIAZ, ALEXANDER NAME o ‘ -
STREET ADDRESS | 7215 NORTH AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CHTY-§1-2IP
TITLE O ovetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - R CiTY-sT-2P
TITLE [ Detete TITLE {0 cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7IP CITY-ST-2IP
TMLE O velete TINE [ cChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS N
CITY-ST-2IP CITY-§1-2IP : . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certity that the information
ingicated on this report or supplementalsepsyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carparation or th flee empowered to exgcute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address) with.all other like empowered.

SIGNATURE: 3=/—05 303" ;1/0 08 26

SIGNATURE AND TH#ED OR PRINTED MRQMEOF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




