; FILED
2007 FOR PROFIRORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 397974 07-18-2007 90046 018 ***550.00
t. Entity Name
SUNSHINE STATE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address quleauuuy
3001 PONCE DE LEQN BLVD. 3001 PONCE DE LEON BLVD.
SUITE 200 SUITE 200 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S T O [ RELRE AR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Coniry 5. Certificate of Status Desired O ?g'g?q Lo:;:j:cirtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MAXEY, TOM
3001 PONCE DE LEON BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signature, [yped of printed name of registerad agenl and tille «f apglicable. (NOTE: Registered Agen| signature required when reinslating} DATE
‘FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD L7 petete Tl [ Change [ Addition
NAME MAXEY, TOM NAME
STREET ADDAESS | 3001 PONCE DE LEON BLVD #200 STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 33134 CITY-5T-21P
e VD O etete e [ Change [ Addition
NAME SHORT, EUGENE M. JR. NAME
STREET ADDRESS [ 3001 PONCE DE LEON BLVD. STREET ADDRESS
CITY.ST-7IP CORAL GABLES, FL CITY-ST-2IP
TITLE SD [ Delete TITLE [J Change [ Addition
NAME MAXEY, WIRT T. NAME
STREET ADDRESS | 30071 PONCE DE LEON BLVD #200 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 Cry-ST-2IP
TIMLE O oelete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TLE O oelete e (3 Change [ Addition
NAME NAME
STREETADDRESS | o . o STREETADDRESS | . .._ ...
" iry-s-2p CITY-3T-2P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thatmmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 16 execule thig.ee as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*

SIGNATURE:

=37

7/3/07 {305) 446-7666

/ P
e krd -
SKGNATURE AND TYPED OR PHINTED MF@T NEEFFICEH OR DIRECTOR Date Daytime Phone #
WIRT T. M__AY'F"_ ’




