FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 435634 05-02-2006 90175 027 ***150.00

1. Entity Name

ALL SUNSHINE INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
. . Jv
3720w 122 €1 P.0. BOX 65-0950 qu’“? 99
MIAMI, FL 33175 LS . MIAMI, FL 33265 LS ]
et 7t

2, Principal Place of Business 3. Matling Address H"m l‘l" |U|| ||”I |‘

DU ARTAIATEG

(472 SW a7 TERR.
Suite, Apt. #, elc. Suile, Apt. #, elc.
M ;A " ? IC:L 5% )‘/.6 04172008 Chg-P CR2EQ34 (11/05)
. {
City & State City & State 4. FEI Number Applied For
i 59-1501867 Nat Applcable
2o Cauntry e Country 5. Centilicale of Status Desied (] gesegesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name [ D _ /4
CASTELLANO, PERFECTO A ASTEL AN S LERFETO A -
3720 SW122 CT Street Address (P.O. Box Number is'Not Acceptable)
MIAMI, FL 33175
(14721 S o9 TEER.
Cit ' = Zip Cod
, DA ol €L FL #5750

f changing its registered office or registered égem, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regrsteded Agent signature requied when renslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE PST O Delete e O crange [ Audition
HAME CASTELLANCS, PERFECTO A. NAME
STREET ADDRESS | 3720 SW 122 CT STREET ADDRESS
chIy-S1-2P MIAMI, FL 33175 Ciry-s1-2IP
e O Delete TITLE [Jchange (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST- 2P —
TTLE £ Detere TIME O change [ Addition
AME NAME :
STREET ADDRESS STREL
CITY-ST-2IP CIry-
TITLE 1 Delete TE PERFECTO A. CASTELLANOS Tlchange [ Addition
NAME NAME 14721 S.W. 107 TERR.
STREET ADDRESS STREE
g av. MIAMI FL. 33196
TLE ] petete MEg————7——— -~ — ——— — = —-—<—— [ JChange [ Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 21
HILE {7 Delete THLE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that thg plied with this filing does not qualify for the @.cmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this it or gupplement report is true and accurate gnd that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporatidn or the A2 er Qr trugtee empowered to exegcyl is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an atj l with apraddress, with all otherl

SIGNATUREL. %ﬂ 4/~ 06
/'s‘swreu oRr Plecmuc'bmcea OR DIRECTOR Daa

Daylina Phone &

P



