2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2008 08:00 AM
DOCUMENT # P96000017474 7 Secretary of State

1. Entity Name

SUN HOLDINGS INC.

Pringipal Place of Business Mailing Adaress
499 WEST 23 STREET 499 WEST 23 STREET
HIALEAH, FL 33010 S HIALEAH, FL 33010 US

R R OO

01312008 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
65-0648756 Not Applicable
$8.75 Additional

5. Cenrtificate of Status Desired

Fae Reguired

6. Name and Addmu of 0urrent Regutorod Agent

ROBAINA, JULIC A

499 WEST 23 8T

HIALEAH, FL 33010
i%i}";i""i,_
g yf&m“

8. Tha above named entity submits this statement for the purpose of changing its registered ofhce or registerad agent, or both in 1he State oi Flonda I am farmllar wnh and acceDl
the obligations of registered agent.

SIGNATURE

Speature, YPRO O printed rama of *BGIReTed Agent and thie il applicable {NCTE: Registorad Agent signaiure required whan reinstating) DATE

i luujq
$5.00 may Be j_
Added to Feas

03/ llh

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contripution.

10. OFFICERS AND DIRECTORS [
TITLE P

NAME ROBAINA, JULIO A

STREET ADDRESS | 469 WEST 23 ST

CITY-5T-78 HIALEAH, FL 33010 et i
TiILE sv EA) oy | ..fim
NAME CLEMENTE, VERA i e
STREET ADDAFSS | 499 WEST 23 ST
CITy-51-2IP HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IF

i

TILE

NAME

STREET ADDAESS
Cliy-s1-2I9

TINE

NAME

STAEET ADPRESS
Chy-sT-2iIP

TILE

NAME

STREET ADDRESS
CiTy. ST 7P

12. | hareby certily that the inigmatigh glipplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | 1ur|her cenlfy that the |nlormatwnn
indicated on this repon of suppl tal report is true and accurale and that my signature shall hava the same tegal effact as if mada under oath; that | am an officer or director
of the corporation or thgfreceivgr of Jrustee smpowered to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment pitH pn adie s, with at other like empowered.
SIGNATURE: K 2 \ 0 ' Kboﬂ g~ lofd

!IGHA RE AND TYPED DR PRIMF IGNING OFFICEI Dl DIRECTOR Dnyum. Phonc L]




