?007 FOR PROFIT CORPORATION FILED

‘-l.

DOCUMENT # 448071

1. Entity Name

SUNSHINE STATE TRADERS, INC.

Secretary of State

Principal Place of Business Mailing Address
8300 S.W. 2ND STREET 8300 S.W. 2ND STREET
MAMI, FL 33144 MIAMI, FL 33144

AT MR A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS . SPACE .| 4. FE! Number Applied For
’ 59-1526024 35 Nof .App\»cable
| . f @ Additional

Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registered Agent

CONZALEZ, SALVADOR DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE
Signatwre. typed or printed nama of registered agent and Iitle if applicable, {NOTE. Regisiered Agent signatura required when reinstating) DATE
9. Eloction Campaign Financing $5.00 may 8 o
FILE NOWI!! FEE IS $150.00 . ay Se ¥ o
After May 1, 2007 Foo 3 180 $550.00 Trust Fund Contribution. [J  Addedto Fees UO000T 40536 o
5 50720007007 50,00

10. OFFICERS AND DIRECTORS ]
TIE Vs
NAME GONZALEZ, SALVADOR J. '

STREETADORESS | 8300 S.W, 2ND ST.
CITY-ST-21p MIAMI, FL

TILE PD

NAME GONZALEZ, SALVADOR M.
STREET ADORESS | B300 S.W 2ND ST.

ciny-s1-2p MIAMI, FL

TiE vT
NAME GONZALEZ, LUIS A,

s | 5005w 20T ~ 'DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

1 NAME

TITLE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certily that the inlarmation supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, Il other like empowered,
///ﬁ/QE

SIGNATURE:
snn@brmen OR DIRECTOR rd S oae ¥ Daytime Mhone #

ANNUAL REPORT o Apr 30,2007 08:00 AM




