2008 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # P05000015110

1. Entity Name

SUNSHINE REALTY INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

7745 JOHNSON STREET
PEMBROKE PINES, FL 33024

Mailing Address

136 NE 110 5T
MIAMI SHORES, FL 33161
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8. The apove named entity submits this slatement for the purpose of changing s registered office or registerec agent, or both, in the State of F
the cbligations of registered agent.

SIGNATURE

loriga. | am familiar with, and accept

Signalura. typed or prnted name of registeraa agent and tile f apphcabls {NOTE" Registarad Aganl signature required when reinsialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feoe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTy-sr-zip

DPVS

LAYUG, VICTOR

136 NE 110 ST

MIAMI SHORES, FL 33161
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STREET ADDRESS
Citv-S1-2IP

T
LAYUG, VICTOR

136 NE 110 ST

MIAMI SHORES, FL. 33181
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STREET ADDRESS
CITY-ST-2IF
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12. | hereby certify that the nformation supplied with this filing

indicated on this report or supplemental report is true an

accurate and that my signature sk
of the corporalion or the receiver or trustee empowered 1o exacute this report as requupd’
changed, or on an altachment with an address, with all other ke eqQ

SIGNATURE:

Victor LAgy#g

owered.
S —, F

does not qualify lor the exemptions contained in Chapter 119, Florda Statutes | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

':/iw?/of Gt w-dbey

SIGNATURE AND TYPED OR PRINTED NAME Of S8IGNINGD
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