be

2007 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # 284970

1. Entity Namo

SUNSHINE ALUMINUM PRODUCTS, INC.

RT (AR)

Principal Place of Business

3907 W. SOUTH AVE
SUITE 14

TAMPA FL 33614

us

Mailing Address

3907 W. SOUTH AVE

SUITE 14
TAMPA FI. 33614
us

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

3. Mailing Address

Suile, Apl. # elc

Suite, Apl #, olc.

FILED

Feb 22, 2007

08:00 AT

Secretary of State

I RGRARMNR D

1st MOQORE CR2E034 (10/06)
City & Slate City & Stalo 4. FEI Number Applied For
59-1060240 Not Applicablo
i C i Count i
&p ountry Zie ountry 5. Cerhiicate of Status Desirod [ $8.75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GRAU, RAFAEL
4418 N. TAMPANIA AVENUE
TAMPA FL 33614

Stree1 Acdress (P.O. Box Number is Noi Acceptable}

City

FL

Zip Code

8. The ahove namod entity submils this statament for tho purpese of changing iis rogistered office or regislorad agent, or both, in tho State of Florida.  am familiar wilh, and accopl

the obligations of rogistered agent.

SIGNATURE

Sgralurg. typed o ponled name of registarad agent and it apnbeabho

{NOTF: Ragisiered Agan! signatue required when remstaing)

" FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

.Make Check Payable to Fiorida Department of State

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTQORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD 12 Delere TIRLE [ Change [ Adalion
NAME GRAURAFAEL NAME . :

STREEL Anitss | 4418 N. TAMPANIA AVE, SIRLET ADDRESS UDaO00644951 . _

ey stzp | TAMPAFL CIY-$1- 1P 03/02/07-80064-024 150,00

1LE vD O pelele TWE [Jchange [ Addiban
NAME GRALU,JOSE NAMi

sirReeT anoprss | SB06 OXFORD DR. SIREET ADDRESS

CIiY - SI-2p TAMPA FL CITY -87- 17

nr sD [ pelele I T T change [ Addition
NAME GRAU,CARIDAD NAL

STREETADDRISS | 4418 N. TAPANIA AVE. SIRELT ADDRESS

CITY-S1-7IP TAMPA FL CITY-$1-2IP

TILE O petele mr J change ] Addilion
NAME NAME

STREET ADDRESS STAECT ADDI S8

clY-s1- 21 eIy -81-/1P

TIFLE [ Delete TIE ] Change ] Addifion
NAME HAME

SIRTET ADDHI 88 SIRLLT ADDI S8

CHY - 81- 21 ¢y -81-71P

TISLE ™ potete TIE O change 3 Addition
NAME NAMF

STREET ADDRI S5 SIREET ADDRLSS

CINY-S1-2P CIiy-s1-21p ‘

12. | hercby cerlily (hal the mformation supplied with Lhis filing docs not qualify for the exomplions contained in Section 119, Florida Stalutes. | further coerlify that the information
indicatod on this report or supplomental report 1s truo and accuralo and lhal my signaluro shall have Ihe same legal cflect as il made undor cath; thal | am an officor or dircclor
ol tho corporaiion or the recciver ¢or trusloo empowored to oxoculo this reporl as required by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on g

S|GNATUREWZWM?4WE [ [z

I s@n/p{ns AND TYRED OR PRINTED NAME OF IGNING OFFICEREIR DIRECTOR

Duate Daytme Phana




