2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2008 08:00 Al

DOCUMENT # 479156 Secretary of State

1, Entily Name

SUNSHINE ANSWERING SERVICE, INC.

Principal Placa of Business Mailing Address
159 MADEIRA 159 MADEIRA
CORAL GABLES, FI. 33134-4515 CORAL GABLES, FL 33134-4515
————1 [P R ARG RA

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - [+

59-1610301 Not Appiicable

0 $8.75 addiional

5. ficale of Stalus Desired .
Certfica Status Des: Fee Required

6. Name and Address of Current Rogistered Agant

GROSS, RENEE DO NOT WRITE

159 MADEIRA AVE

CORAL GABLE, FL 33134 IN THIS SPACE .

B. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent

SJGNATUF\‘E

Srgnalura. typud or prnled rame of ragistsred agent and utle f ppphenble (NOTE, Ragisterod Agant signaturg raquirad when renstanng) QATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00- - Trust Fund Contribution. 0 Addecta Fens
10." : OFFICERS AND DIREGTCRS [ i T " . T
TITLE PD ! : : : - Tt ‘:
NAME GROSS, HOWARD ) ' T o R
STAEET ADDAESS | 159 MADEIRA ' N
cry-sTop | CORAL GABLES, FL 33134 '
TITLE 5TD ULH:IDEID v G
71903

GROSS. RENER * - 04710/09-B0016-023 150, 00

STREET ADCAESS | 159 MADEIRA
CITY-ST.2IP CORAL GABLES, FL 33134

TITLE
NAME

S ot DO NOT WRITE

NAHE
STREET ADDRESS
CTY-S1-21p

- INTHIS SPACE

TITLE
HAME ’ . T e T
STREET ADORESS R :

envstze | T T

THLE T TR R R T IR A

NAME ‘ - . ' . e E
" STREET ADDRESS : -- . R R :

orvsLae | - - - . : ’ S e B TPV S

alify far the exempuors contaned in Chapter 119, Flonda Statutes. | further certity that the infarmation
hat my signalure shail have the same legal eflect as it made under oath; that | am an officer or direcior
polt as iequired by Chapter B07. Flonda Statutes, and thaymy napne appears in Block 10 or Block 11 if

3"206;

SIGNATURE AND TYPED OR PRINTED NAME VGNING OFFICER OR DIRECTOR Daie Dayume Prore &

12. | hereby cerlify that the intormation supplied with this filing does not
indicated on this report or supplemental report is true and acturate
ol the corporahon or the receiver o Irustee empowered Lo execule thi
changed, or on an attachment with an address, withy3ll other ke em

SIGNATURE:

Z




