- FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT o) e
DOCUMENT # 349385 ecretary of State
(02-13-2006 90148 001 ***450.00

1. Entity Name

SUNSHINE CORDAGE CORPORATION

Principal Place of Business Matling Address
7250 NW 41 5T. T250 NW 41 ST.
MIAMI, FL 33166-6712 MiAMI, FL 33166-6712 BB 8 0 1 38 2

RO AL AT

02032006 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE AT ATl

59-1265922 Not Applicable
5. Cenificate of Status Desired 0 gesegesq l’:dr:;“"‘"a'

~ —— . &.-Nama and Addrass of Current Registerad Agent — - B - - .-

i opiepa sy 0 S DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above namett entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatxe, typed of inted name of regitiarsd Agerd and 1tle #f applicabia. {NOTE: Ragistorad AQani signature (oquidd wher reinsizling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
RAME CARRANZA ALFREDO S

STREET ADDRESS | 4503 ANDERSPN RD
CITY-ST-7IF CORAL GABLES, FL

TnE 8

NAME ~+ . CARRANZA, EDUARDO J
STREET ADDRESS | 2841 SW 77TH PLACE
CITY-ST-2P MIAMI, FL

TME T
NAME CARRANZA, EDUARDO J

254
it brothei DO NOT WRITE

Er'/. ) gARRANZA, GUILLERMO D IN THlS SPACE

STREET ADDAESS | 1122 SEVILLA
CITY-ST-2IP CORAL GABLES, FL

TmEe
NAME
STREET ADDRESS
CITy-ST-2IP ]

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. 1 hereby ceitify Ihat the information supplied with 1his filing does not qualify for the exefnptions contained in Chapter 119, Florida Statutes. 1 furlher certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatian or the receiver of lrugtee empowered to expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj ddress, with ar%merm.

SIGNATURE: 7 2.4 ¢t %/ 7/ g_fa F-57)-%6 | 1

SIGNATURE AND TYPED OR FRINTED NAME wma&b OFFICER OR DIRECTOR Daytms Phone ¢




