FILED

Apr 25,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P99000037309 04-25-2005 90263 025 ***150.00

1. Entity Name

SUN VALLEY FINANCIAL, INC.

Principal Place of Busingss Maling Address 20 “ 4597 B

1925 BRICKELL AVE STE D-206 1925 BRICKELL AVE STE D-206

MIAMI, FL 33129 MIAMI, FL 33129

s R CI AR AL MR
Suite, Apt. #, etc. Suite, Apt, #, atc, 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0920378 Not Applicakle
Zip Country Zp Couniry 5. Cenificate of Status Desired O ?ge'gg:;?:;m"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Namg
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE STE D-206 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL l 2ip Code

8. The above named entity submits this starement for the purpose of changing its registered office or tegistered ageat, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registerad egent and htle if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D ’ 3 Delete TITLE [ Change ] Addition
NAME BESU, ROGER NAME
STREET ADDRESS | 1825 BRICKELL AVE STE D-206 STREET ADORESS
CITY-5T-21p MIAMI, FL 33129 CITY-ST-ZIP
e bs O Detete E (3 Change [ Addition
NAME GONZALEZ, HILARIO NAME
STREET ADDRESS | 1925 BRICKELL AVE STE D301 STREET ADORESS
CiTY-ST-28 MIAMI, FL 33129 CITY-ST-21P
TITLE DP 3 Delete TITLE [1Change  [] Addition
NAME TOLL, MARIO NAME
STREET ADDRESS | 1624 SW 140 AVE STREET ADORESS
CITY-Si-2P MIAMI, FL 33175 Ciey-S1- 2P
TITLE 1 Delete TITLE [ Change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-st. ap
TITLE O petete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY.- ST- 217
TITLE 3 oelete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST+ 2IP

12. | hereby certify that the infarmation supptiad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | jurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai alfect as if made under oath; that | am an efficer or directar
of the corparation or the rpooé rustae empowered Lo ex this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an ment with a% address, with T 1ke sthpowered.

SIGNATUBE:

A 1N o8 -4l 363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dats Daytima Phune #




