2006 ‘FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P97000023505

1. Entity Name

MIAMI SUN INTERNATIONAL CORP.

Apr 04, 2006 08:00 AM
Secretary of State

Frncipal Place of Business

4045 SHERIDAN AVE #322
MIAMI BEACH FL 33140

— Maiting Address

4045 SHERIDAN AVE £322
MIAM! BEACH FL 33140

AT

2. Prngipal Prace of Business

3. Maling Address

Suie, Apl, f, alC.

Suite, Apt. ¥, tc.

15t MOORE CRZED34 (10/05)
City & Slata Cry & State 4. FE! Number [ JAppliea For
) B65-0750071 Not Apphaal.’
Z0 Cauntry Zip Country - $8.75 Addtional
T §. Cartilicata of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

_ 7. Mame and Address of New Registered Agent

KLIONER, MARTA
4045 SHERIDAN AVE #322
MiAki BEACH FL 33140

- Name

Srest Address (P.O. Box Number 1s Not Acceptabla) -

City

FL t Zip Code __

i 8. The above named entity submils this etatenent fos the purpose of changing s registered office or registered agant, or both, « the State of Fiorida. | ane familiar with, and acceor

INQIE Fregsteron Mg SIqRare 16GUIEO wineh Tensiahng)

UALE

FILE NOW!! FEE 1S.$150.00

After May 1, 2006 Fee Will Be 355000

9. Efection Campaign Financing $5.00 May =

WMake Check Payable to Florida Department of Slate .

Trust Fund Cannbution. [

Added ta Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS (N 11
Change Ak

ane DPST O3 Dt Tine UOR000431 210 £ Chang A

S | oA S 04/15/05-80013-011 15090

STREET ADDRCSS | 4045 SHERIDAN AVE #322 STREET ADDRISS b 2 il

vy -Si-2ip MiAM! BEACH FL 33140 - CITY-53-a1%

e v 3 Deteto TILE O Change T A

AN KLIONER, MARTA HANE

STREETADDRESS | 4045 SHERIDAN AVE §322 SIREL] ACORESS

GIY-ST-IP | MIAMI BEACH FL 33740 Cule-S1 2@

| (1 SR — . E%ﬁ;{é Ll e RS T S %Cﬂﬁf— E re

NAME HAME

SRCE{ ADORESE STRCET AQDRESS

QY- ST-2i CITY-St- 4P

ILE 1 Detete TWILE [ Charge [J A

NAME NAME

STREE T ADDBLSS SIREET REDRESS

C3Ty-ST-21P CITY-S5-4P

THTLE ] Detete THLE ClChange [0 Ain

NAML MANE

STREET ADDRESS STREET ADGRESS

CiTY-5T- &F City-81- 2@

e T Getele TRE O ehange ] pu

NAME NAME

STRELT ADDRESS STALEY ADDRESS

CiFY-§7-2iP Cypy-8l-2m

12.  hereby certfy that the informabon supplied with this fitng does not qualily for the axemptions comtaned in Sectan 119, FRanda Statutas. 1 tuether Cartly hat ine nformation
indicatad an this report or suppiemental report 8 frue and accurate and that my signature shatl have the same tagal effect as if made undar oalh, that | am an oflicer or_dira<i-
af the curparatan ar iha recaiver ar lcustea eq ta execule this regort as required by Chapter BD7. Flonda Statutes; and 1nat my name gpgears in Block 10 or Block 1
it changedq, or on an attachment with an adadress, with all other ikg empowered. S_ ,S

- 305 &
aienaTure: (1. A0 _— 225 /O EAaA-TIL I




