, FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000011594 02222007 G006 049 *#<=70.00

1. Entity Name
SUNSHINE FOR ALL, INC.

Principal Place of Business Mailing Address

1853 N. W. 22ND ST. 1853 N. W. 22ND ST, ‘ o
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H“ml“” ||m N“ "Wll“l "m ||m H“H‘““mul“. |‘|lm |l|||‘
2729 St Brd k|
SUﬂB E #, stc. Suite, Apt. 4, etc. 02082007 Chg-NP CR2EQ37 (12/06)
lry State . City & State 4. FEI Number Applied For
F/ 37-1502184 Not Applicable
=, }p 15> Country zip Country 5. Centificate of Status Desired B fi'gfql‘;f:;“""a'
€. Name and Addross of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name N
MACHADO, AIDA Elvis SA lvaleor
1853 N. W. 22ND ST. . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142

92T S Brd 4oL, H 34p
Ci .. R Zip Code
Wit £l FL | %2752

8. The above namad eniity sbmiis 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 registegkd-ag
>0 o7

i
- 7
applicable. (NOTE: Ragisteted Agaent sipnalure raquired whan reinstaiing) DATE

/ [d

Filing Feo is $61.25 9, Election Campaign Financing 55_00 May Be Make check payabls to

Duo by May 1, 2007 Trust Fund Gontribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
LE P [ Deleta TTLE f/ ‘ : BChenge [ Addition
NAME MACHADO, AIDA NAME MeacHADD, ATLA )
STREETADORESS | 1843 NW 22 ST SREETADORESS | 5 G294 < W Hrd AvL. 7#340
CITY-53-2IP MIAMI, FL 33142 CITY-ST-21P Fy A ey E L 23 2 v
Te s O Detete TiTLE I~ [Htrange ] Addition
NAME MACHADO, AIDA NAME Do LD s FArno T
STREET ADDRESS | 1843 NW 22 ST STREET ADDRESS 10701 Swo § Tkrr
CITY-ST-2P MIAMI, FL 33142 CHTY-ST-2P M AML Ff 23/ TS
TITLE [ elete TITLE _ . Ochenge  [FAddition
NAME NAME VicTor SOJas SR,
SFREET ADDRESS SREETADDRESS | | B, ] | D) 2 §F ‘#_ 16/
CITY-ST-2P CITY-ST. 21 MiAmi FlL 22123
TITLE [ elete TLE b . , []Change 77 Addition
HAME NAME T lat Calvine
STREET ADORESS smeeTAnDRess (G, f N W IS5 RVL
CITY-ST-ZP CITY-ST-2P IY\; A Ml Ef % /82
TLE [ Delete TLE D . O change  Ceddition
NAME NAME axael E’Z—O
SYREET ADDAESS STAEET ADDRESS | | O B o/ S L 09 CT{
CiTY-ST-ZP CITY-ST-2P /V\ AL, FT 23517 b
TITLE 1 oelete TLE D Ol crange  [MAadition
NAME RAME TR AnK DoVa Lo
STREET ADDRESS stReev aporess | 1 B K{. 6 S s50 414,
CITY-ST-2P : CIme-§1-7p M RAmal EI! 33027

12, | haraby certify that the infermation supplled wnh this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver of trus|
changed, or on an attachment with

SIGNATURE:

empower 8o execute-thisseper as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

, witFan like @ 3o
M ')//0/2007 (2;5)’-3447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Dale Daytima Phone #




