2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P99000006891 R ecretary of State

1. Entty Name
SUNSHINE STATE SECRETARIAL & BOOKKEEPING, INC. 04-13-2007 90178 019 ***150.00

Principal Place of Business Mailing Address .
8301 SW 26 PLACE 8307 SW 26 PLACE T
DAVIE, FL 33328 DAVIE, FL 33328
S L — - GG O RE e
[ 233 S5iZ 11 pVeNue | 1232 SE 1) AUENUL
Suite, Apt. #, slc, Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
ity & Stal City & State 4, FEI Number Applied For
eetheld Bch L Veetheld Peh FL 65-0889693  [TNotApplcane
Zg 5 q q l (I;ojjg }q ZIB '5(_{ q I C()/Ttg }q» 5, Cettificate of Status Desired O gz;fquA::éhWI
. 8. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name
SANTINI, KATHI
8301 SW 26 PLACE Streat Address (P.Q. Box Number is Not Acceptabla)

DAVIE, FL 33328

1232 S |l Gwlinml

Doy eieid Ben FL | %3544

8. The abova named sntity submits this statemnent for the putpose af changing its registered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept

e SR O0uha 4]3]n7

Slqnltulj!‘ typac or prinod name of redistered agent and tfle § applcable {NQTE: Ragisiared Agent aignalure required when reinstating) ofie |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feoa will ba $550.00 Trust Fund Contribution. (| Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECIORS IN 11
it P [ Delete e [Qeharge [ Adoition
NAME SANTINI, KATHI NAME ) _ .
STREET ADDRESS | 8301 SW 26 PLACE STREET ADIKIESS ] AN & 1N Ove
orv-s-2r | DAVIE, FL 33328 CTY-5T-2P DeerheldBen F AddY)
L1214 7 Delete e _ ) Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TP
THLE [ Delete Liiil3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TME O petete TIME {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 7 cetete TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
INE ] Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili:é; does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trustas empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

o VA O A~ | qﬁ!u 0] 4517113317

SIGNATURE:
ANDTYPED OR PRINTED NAME OF SIGNUN OFFICER OR DIRECTOR Dayting Prone ¢




