2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # 479156

1. Entity Name
SUNSHINE ANSWERING SERVICE, INC.

Secretary of State

Mailing Address

159 MADEIRA
CORAL GABLES, FL 33134-4515

Principal Place of Business

153 MADEIRA
CORAL GABLES, FL 33134-4515
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DONOT,WRlTEINTHIS SSPACE : 4. FEI Number Applied For
L T T S R N 59-1610301 Not Applicable
2 ‘ 'l_ - T B s' : . T | a ' . L - ] $875 ‘Additional
SRR S U M 5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agunt k] - v

GRQOSS, RENEE
158 MADEIRA AVE
CORAL GABLE, FL 33134

DO NOT WRITE
. IN THIS SPACE -

.

‘

8. The above named entily 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 accepl

tha obligations of registared agent.

SIGNATURE

Signatura, typad of prinied name ol regisierad agent ang e If pplicable. (NOTE: Aeglstered Agent sigraturo recuited wnan renstaling) DATE
: pan BONDONERS372
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo 3 ,--5%-:'|:]-“:LER‘£L-‘J_L;UD4 150, 1
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution, Added to Faes SR Pt I Ll

10. OFFICERS AND DIRECTORS |

PD

GROSS, HOWARD

158 MADEIRA

CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

810

GROSS, RENEE

159 MADEIRA

CORAE GABLES, FL 33134

TITE

NAME

STREET ADDRESS
CAY-57-7p

TILE

NAME

STREET ADDAESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CirY-S1-21p

TITLE :
NAME )
STREET ADDRESS
CITY-ST-7IF

TIME
NAME Lt
STREET ADDRESS v
CITY-§7-21p
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12. | hereby certify that the informatiop
indicated on this raport or supplefne
of the corporation or the receiyé
changed, or on an attachme )

SIGNATURE:

o
¥ all other like empowered.

Iﬂé-‘?' 744

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify
accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

that the information

Beoss .».rj S 2K

BIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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