FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 719881 02-01-2007 90034 037 ****6] 25

1. Entity Name
SUNSHINE STATE INDUSTRIAL PARK ASSOCIATION,
INC.

Principal Place of Business Mailing Address q U U yoavv
1300 N.W. 167TH STREET 1300 N.W. 167TH STREET '
MIAMI, FL 33169 MIAMI, FL 33169
s Trwepss—————— | IIN{ANAIIDEEAIEL
ringci e of Busines: X e o) e ST I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
miAaMt FC 59-1684010 Not Applicable
Zin Country i@ _9 " L Q] CLOjnJlrym' 5. Cenificate of Status Desired O gi';‘;i ﬁg:(;“c'”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nama

NAPOLITANO, ANGELO
1521 NW 165 ST Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33169

City FL I Zip Code

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

SIGNATURE
Stgrature, typeo v printed nama of ragistered ageni and tite if applicabie. (NOTE: Aegistarsd Ageni signatre required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBeo Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PO 7 petete TITLE [ change [ Addition
NAME NAPOLITANO, ANGELO NAME
STREET ADORESS | 1521 NW 165 ST STREET ADDRESS
Cmy-57-2P MIAMI, FL CIFY-ST-2IP
TI3LE D £ petete TINLE 1 Change  [J Addition
NAME MAXEY, TOM NAME
STREET RODRESS | 1300 N W 167 ST STREET ADDRESS
CITY-87-2IP MIAMI, FL CITY-ST-ZiP
TIMLE D 7 Delete TITLE [ change  [J Aodition
NAME WEBB, JOAN J NAME
STREET ADDRESS | 1300 NW 167TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181 CiTY- ST-2IP
TME sD [ Delete TIME [ change [T Additien
NAME PERKINS, FREDERICK NAME
STREET ADDRESS | 16490 NW 13 AVE STREET ADDRESS
CITY-ST-27IP MIAMI, FL CITY-ST-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
TITLE [ Detete TITLE  change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP

12, | hereby certify that the information supplied with this 1i|in3 does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as rpguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addresge with aII%thsr like empowergsl.
SIGNATURE: %Z; { /A5y S L)

SiGHAPORE ARe"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




