2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT u Feb 04,2008 08:00 AN
DOCUMENT # 719881 5 Secretary of State

1. Entity Name

&%NSHINE STATE INDUSTRIAL PARK ASSOCIATION,

Principal Place of Busingss Mailing Address
1300 N.W. 167TH STREET 1521 NW 165TH ST
MIAMI, FL 33169 MIAMI, FL 33169
o e AT s« °| 01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS ,EAQE S T T
oty foi ol sl '“’M‘n e ""f’“’" ~59-1684010 - - "7 - ’ Not Appiicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

by

RTINS

B Name and Address of Curront Ragistered Agent

NAPOLITANO, ANGELO
1521 NW 165 ST
MIAMI, FL 33188

zras :}E.‘.x " ;?,n'_s

8. The above named entity submns this statement for the purpose of changing its registered offlice or registered agent, or both, in the Slale of Flonda lam !armllar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed o prinfed name of regrsisred agent &ng iile if applicable {NOTE: Rygisierad Agen! signaluee requied whan rensiaing) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. ] AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD .

NAME NAPOLITANO, ANGELO :

STREET ADDRESS [ 1521 NW 165 ST
CITY-57-2i MIAM! FL

e D ERN L i :
B UUDUUU 11:.!J41 ’

E MAXEY, TOM S N T ]

et 00655 | 1300 N W4 267 ST DREE T ﬂErWDS— 003013 r-i-.f;E

cHy-S1-2p MIAM), FL

TITLE D

. NAME WEBB JOAN Joo

. STREET ﬁDDRESS 1300 NW 1GTTH st .. .o
oIv-ST-2F | MIAMI, FLL 33161 ]

TITLE 3D

NANME PERKINS, FREDERICK

+ STREET ADDRESS | 18480 NW 13 AVE
CITY-ST- 2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

. e T

12. | hereby certfy that the information supplied with this fll:nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
inciicated on this repart or supplemental report is true and accurate and that my signature shall have the sama |egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress. wijh all otper like empowgre
é dfz: 1,81 cf 3¢5, Lac L %2Q

SIGNATURE:
AND TYFED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR Date Daytimg Phone #




