2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000022172

1. Entity Name

SUNSHINE POLISHING CORP.

04-28-2008 90411 046 ***150.00

Mailing Address,

9}8’ WesT

CH, FL 33139
;I\ME. ‘10( M\am\ Kp_a;}\[:(_/ 7j177

juyosove

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN A EAU

Suite, Api. #, elc. Suite, Apt. #, glc.

04192008 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
\&- | 19025 R Not Appioable
Ze Couniry ap Couniry 5. Cerhhcale of Slatus Desired O Eg.z?qﬁg:;uonal
6. Name and Address of Current Registared Agent 7. Name and A of New Reg ed Agent
Name
ROSS, NORMAN
1228 WEST AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 905
MIAMI BEACH, FL 33139
5 o L City FL | Zip Code

-S;GNATUR::

8, The above named enlity submits this statement for Lhe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamikiar with, and accept

-thg obllgahons of registered agent.

Signature, typed or primed nare of regestered agent and Hle it 2poecabie.

(NOTE Regsterad Agent sigrature required when renstating}

DATE

FILE NOW!! FEE Iﬁ*$150-00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee “4" be $550.00 Trust Fund Conlributian. Added to Fees

N|£

10. -@FFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Change [ Addition
NAME ROSS, NORMAN NAME
STREET ADDRESS [ 1228 WEST AVE, SUITE 905 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 Cily-ST-21P
TI7LE Vs ] Delete TILE ] Change [ Addition
NAME BATRES, RODRIGO F NAME
STREETADDRESS | 1344 15TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-S1-2IP
TITLE [ Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE O Detete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby cerlify that theg
indicated on this report
of the corporalion or thg
changed, or on an atta

SIGNATURE:

formation suppiied with thj
supplemental repog is 1
eivar or lrustee

all otharylike empowered.

pes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
curate and that my signature shall have the same legal effect as if made under oath; that { am an officar or ditector
ed to axecule this report as required by Chapter 607, Florida Statutes; and that my name appepfs in BlodSU or Block 11if

‘%_’}37}0? ST - 625

f Date Daytme Prone #




