2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ FILED

DOCUMENT # G80896 Apr 09, 2007 08:00 A
1. Ently Namo Secretary of State
SUNSHINE TRUCKING CORP. ry .
Principal Place of Business Mailing Address
8645 SW 109 ST 8645 SW 109 ST
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apt. #, ole. 1st MOORE ) CR2E034 (10/06) ’ -

City & Stato Cily & Stale 4. FEI Number Applied For

58-2403975 Not Applicable
2o Country Zip Counlry 5. Cortificale of Status Desired O §8.75 Addnional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Nama

FLORES, BENJAMIN
12873 SW 45 TERRACE Streal Address (P.0. Box Number 15 Not Acceptablo)
MIAMI FL 33175

City FL Zip Codo

8. Tho abovo named onlity submils this slalemont for Lhe purpose of changing ils rogistered office or registeraed agent, or both, in lhe Stale of Florida. | am {amiliar with, and accept
the obligatons of registored agent.

SIGNATURE

Signatura, typed or prinied name of ragisiered agen and hile ¢ applicahla. [NCTE: Ragsiered Agent s gnaiure raqured whon renstaing) DATE

. FILE NOW!I! FEE IS $150.00 - 9, Eloclion Campaign Financing $5.00 mayBe

, - After May 1, 2007 Fee Will Be $550.00 " - Bloction Campaign ¥
Make Check Payabln to Fiondu Department of State ‘ rust Fund Conribution. - [} Added to Fees
10, OFFICERS AND DsREcrOFzs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 7 pelete TILF o [ Change [ Addition
NAME FLORES, BENJAMIN NAME UOA0D0E3SER4
- ] =
SIRFET ADDRESs | 12873 S.W. 45TH TERRACE SIREET ADDRESS un‘,.]. f.""i:l?"'BDD I'D—D{}q' 15']. DB
CITY-S1-2IP MIAMI FL 33175 CITY-ST-2IP
THE PD O Dete T3 [ change [ Addilion
NAME CASAS, JOSE JR. NAME
SIRLET ADDRESS | 8645 S.W. 109TH STREET STREE} ADDRESS
CHY-ST- 2P MIAMI FL 33156 GITY-$1-7IP
e VPD [ pelete TIE [J change ] Addilion
NAMT CASAS, JOSE R. e Coo W L e R
STRIET ADDRESS | 8645 SW 109TH ST STREET ADDRESS
CITY-SI-2P MIAMI FL 33156 CIrY-8T-2IP
mr O polete HILE [ thange [ Addition
NAME NAME
SIRTET ADDRI 55 SIREET ADDRESS
CIlY-St-2IP ¢Iry- $1-71p
e O oelete THLE [Ochange [ Adttion
NAME NAME
SIRET ADDRESS SIREE T ADDRESS
oIry-ST-21P CITY - ST-7IP
TILE 3 pelere TILE . [ change [ Addilion
NAML NAME
SIRIET ADDRS S STREET ADDRESS
CIY-81-Zif CITY-$1-21P

12. | heraby certify that the information supplied wilh this filing dees not qualify for ihe exemptions centained in Section 119, Fionda Stalules | furthor cerlify that the information
indicated on this roport or supplemental report is lrue and accurate and thal my signature shall have the same legal effecl as (f made under oath; Ihat | am an officer or diroctor
of the corporation or tho recoiver stee empowered to oxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atl; il an address, with all other like cmpowered.

SIGNATURE: [Bevtimiy gag,ps {éé? 20T ¢ 773307

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daviime Phone #




