2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L  FILED -

| DOCUMENT # se5472 Apr 17,2006 08:00 AN
b By ame Secretary of State
SUNSHINE MAIDS' SERVICE CORP. ry
Principal Place of Business Maifing Address
3000 SUNRISE LAKES DR E #407 3000 SUNRISE L AKES DR E #407
SUNRISE FL 33322 SUNRISE FL 33322
i - T
L : ! I [
2, Pnncipal Place of Business 3. Mading Address
Sunte, Api. # etc. - Suite, Apt. 4, etc. . ist MOORE CR2E034 (lUfOS)
Chty & 5 ] Ciy&oae B =T Applied F
e VRS " 65-0288671 o
Zp Country Zp Cauniry 5. Certificate of Status Desrred ?g‘gg:::fgﬁ““al
8. Name ant Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
g{?O%RiS%L[j\]ERZIéE [&OKSEKSAD% E #407 Street Agdress (P.O Box Number is No.: Acceptabie). -
SUNRISE FL 33322
Caty ' i T FL Zzg‘) Codé ‘

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obhigabons of registered agent
. g
SIGMATURE i e . . . _
Signature. fyped o pravied name of registered agent and utke @ anphealiic (NDTF Regetored Agent signaturs tautae who romstalng) DATE
Lo~ - . .

FILE NOW!I! FEE1S'$150.00

After May 1, 2006 Fee Will B $550.00

Make Check Payable to Florida Department of State 7 ‘ o N
T T GFFICERS AND DIRECTORS ¥ 11, ADDITICNS /CHANGES TC OFFIGERS AND DIRECTORS IN 11

e mL T

8. Eiecton Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

TILE P 7 Delete THE - Ol Crange [ Addition
NAME RODRIGUEZ, NINOSKA M WAME
STREET ABDALSS {3000 SUNRISE LAKES DR E #407 STREET ADORESS
.CTY-5T-7¢ [SUNRISE FL 33322 one-sT2p AN 13319
TLE VP 3 eiete me A L K v et - [ Addition
NAKE RODRIGUEZ, ORLANDO K NAME ~vawe
STRECT AGDRESS {8109 LAKE POINTE COURT SIREET A0DRESS
oTY-ST-2P |PLANTATION FL 33322 ‘ o poam-siap i .
THLE s 3 Delete HE I Change [ addition
NAME GARCIA, GISEL § . o _§ uamr . . —
STREET aDURESS | 3545 NE 167 ST #401 SIRLLY ADDRESS
G -ST-2f |NORTH MiaMI BEACH FL 33160 f omesrzp _ . . L
TLE 3 Delete TILE [ Change [ Addition
NARE NAME
STREET ANDRESS SYREET ABDRESS
CITY-S1. 2P o CIrY-S1- 2P _ )
e 3 Delate TilE [ change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
GITY-ST- 29 _ ) owestzZe | .
TIE 2 pelete TifLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P o CITY-SE-2P

12. | hereby certly that the information suppited wilth tis fiing does not gualify for the exemptions contained in Section 118, Florda Statutes, | further ceridy that the information
mdicated on this report or supplamental reporn i true 2nd accurate and that my signature shall have the same legal effest as i made under oath, that | am an officar or director
of the carporation or the recelver or tiusiee empowered to execute this report as teguired by Chapler 807, Flonda Statutes. and that my name appears in Block 10 or Black 11
it changed. o on an atlashrment with an address, wath all other like empowered.

SIGNATURE:




