FILED
Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (03-31-2006 90018 039 ***150.00

DOCUMENT # P99000000677
1. Entity Name
CBM SUN CORP.
Principal Place of Business Mailing Address
3909 N. OCEAN BLVD 3909 N. OCEAN BLVD
APT 206 APT 206 30007662
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL. 33308
:Fre e 00 L
L7)C M. olEad Ruvp UL M OCEAR RLuD

zr“f;li"" :“i) z"gﬁ"" '::“;) 02152006  Chg-P CR2E034 {11/05)
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City & State City & State 4. FEI Number Applied For
| S0RT LAVDERDALE FL | CHAT LADERDALE F( | 650918932 Not Agpiicable
3??)0 % (C}“;"’:; 32'2 10w Bmém'y 5. Certiicate of Status Desired [ Eggg Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABOSSIERE, MARC .
1222 NE 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL ! Zip Code

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

SIGNATURE
., BYDeE Of Drintod ame of regestaned sgent and (e i appicable. {NOTE: Registansd Agen signatire maquirad whan rainstating) DATE
. FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TR P. [ Dekete TILE %nos ] Adgition
NAME BERNEDE, CHRISTIANE NAME
 STREET ADORESS | 3909 N. OCEAN BLVD #206 siertaoress | 2745 N DeEAN BLYD Fu¢b
CITY-51-21P FORT LAUDERDALE, FL 33308 cnY-ST-TP FOrT LAVDERDALE £L.232 302
TME O pelete 6113 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cyY-S1-2P Y- sT-2Ir
TIRE O Detete THLE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIry-55-2IP CITY-ST-2IF
TME O petete TmE [ cChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§1-21P
TILE 7 Delete TME O Ghange [ Addition
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE [ Delete TME [OJchange [ Addition
NAVE NAME ,
STREET ADORESS ‘STREET ADDRESS
CITY-51-2P CTY-51-2@

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signatura shall have the same lega! effect as il made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowerad (o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //)4, eole _CHUpANE BANEDE Po Augnel 27 -2004

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phore #




