2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR

1. Entty Name

DOCUMENT # 529448

SUNSHINE FIRE EQUIPMENT, INC.

Principal Place of Business

11610 S.W, 56TH STREET
MiAME FL 33165

Maiing Address

11610 S.W. 56TH STREET
MIAMI FL 33165

2. Puncipal Place of Business

3. Mailing Atlorass

FILED
Mar 17,2006 08:00 AM
Secretary of State

TR

Suite, Apl. #, atc. Sute, Apt. 4, elc. 1st MOORE CR2ZEN34 (10/05)
Ciy & Siale City & State 4, FEI Number Applied Far
58-1750032 Bt A
on Couniry a Couniry 5. Certificats at Status Desret O ?ese. gfql‘:?:éﬁmal
| 6. Name and Addrass of Curren] Registered Agent 7. Name and Address of New Regisiered Agent o
Mama
FERNANDEZ, 8AUL R
Y A 0.0, Box &
11610 S.W. 56TH STREET Strest Address { ox, Mumbaer ts NOt Acceplabla)
MIAML FL 33165
Ty FL i Zip Code

SIGNATURE

B. The above named entity suamils this statement for the purptse of changing its regstersd oflice or registered agent, or both, in the State of Flariaa. | am familiar wilh, and avy
the cbugations of regisiered agent,

S:gnatee, typaa ot pened name G regnsientd Agert ano Wo i sppicatie

{NOTE Registered Agert Sgralunk renUIE0 Wit Teniaing)

DME

L Bl o T} -
A FILE NOWHS FEE, i 8. Slection Campaigr Enancing  $5.00 May
. After May 1, 2006 Feo W Trust Fund Contributen.  [3 Added to Fz.
Make Check Payable to Florldg Departrient
B e s M LR e s T
_18. OFFCERS AND GIRECTORS 1L ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TITE p O pelete TIRE nga 00 ﬁaa Do £
HANE FERNANDEZ, RAUL R, NAME S'.f’a...f’g ~20036-004 152,75
SIREET ADRLSS | 11610 S.W. BBTH STREET STREEY ADORESS
% MIAM FL Cie-St-2r
T S O beteta TISLE Octamge [O42
NAML REYES, ALBERTO HAME
SIREET ADORESS [ { 161Q S.W. 56TH STREET STREET ADDRESS
Qv-s1-2F [ MLAME FL QITY-57- 2P
TLE T [ potera T [ACuange I
WAKE FERMANDEZ, MARISELA AL
SIREET AIDRESS 1416190 S.W. 56TH STREET STRLET ADDRESS
omy-$T-30 | ptAMIE EL CITY-ST- 2
ME £ Deiete kR [ Change  [34
NAREE, HAML
STRELT ADDAESS STREET ADDRESS
oTY-§1-2p DY -ST-7¢
WIE 3 Detete L Dlerags 32
NAME MAME
STNEL} ADDRESS STREET ADGRESS
Y- §T- EIFY-§F-20
BILE O Depte TiLE Olenange (3.
HAME NAME
STREET ADDRESS STRet] AGORESS
CiTY-57-4P EFY-§T-IP

SIGNATURE:

12. | hereby cerly thal the inlormation supplied with Ihis fling does not qualify for the exarsptions conaned in Section 119, 7 I
indicated on (s teport or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made ungar oath, that | am en officer or du
of the corparation or the reCeiver oF IFuStes empowered ta axecule this repon as requiret by Chapter 607, Flarida Statutes; ang that my name sppears in Block 10 or BiC

it changed, or an an atfaghment with an addvses, with @l other ke empowered, thég}.-

P
fouLFS3. /5 oo

onda Statules. 1 further certly thal Ihe nioim

(3208 ) &76-7¢00

e

Ve T e s



