FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V668299 " 01-12-2005 90013 014 ***158.75

1. Entity Name

A1 SUN PROTECTION, INC.

Principat Place of Businass Mailing Address 1TUUvUUUY

9550 NW 12 5T . 9550 NW 12 5T

#13 #13

MIAMY, FL 33172 MIAMIL FL 33172

> T v IO MR RAR A
Suite, Apt. #, atc. Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For

_ 65-0358859 Ngt Applicable
Zip Courery Zip (.)ountry 5. Certificate of Status Desired © $8.75 Additional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

-z Name,

BISCHOFF, ANTONIO ' __ l
9550 NW 12 ST., #13 - Street Address (P.Q. Box Number is Not Acceptable) |

MIAMI, FL 33172

City FL | Zip Code

B. 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 ragistered agent,

SIGNATURE
Signalure, typed or prifiled nama of reQesierad apent and tille if applicable {NOTE: Registered Agent gignature requiren when reinstat:ng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be 5550_00‘ Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIE OcChange [ Addition
NAME BISCHOFF, ANTONIO HAME
STREET ADDAESS | 9550 NW 12 ST, #13 STREFT ADDRESS
ohy-e1- 7P MIAMI, FL 33172 CIY-5T-21P
e T ‘ﬂpem e G Lvavo Mewdoza. O Crage 2 Addition
NAME ARIAS, RAUL NAME - s .[_ 0 (‘f‘ veeasume ) -
SIBEET ADDRESS | 9550 NW 12 ST. #13 smecraooness | G STO M Wt 1 2
p
CITY-ST-71P MIAMI, FL 33172 : DITY-ST-2IP FAAIV- o F L 3317 Z.
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . - . . =B STREET ADDRESS . -
CITY-S7- 2P CITY-ST-2IP
Tme OJ Delete Tine O Cunge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE O Delete TIMLE [ Change ] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP . CITY-ST-2P
THILE O oslee TME : [JGrange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | iunther cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 807, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

ike empowered.
//3 0Y  30559108(0
7 Data

Daytee Prone 4

12. | hereby cerlilz that the information supplied with this filing does
indicated on this report or supplemental report is true and acg
of tha corporation or the receiver or rrusjfe empowered to
changed, oF on an attachment with ap gddress, with

SIGNATURE:

OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR




