2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCYMENT # G80896 Apr 16, 2008 08:00 Al
1. by Naing Secretary of State
SUNSHINE TRUCKING CORP,
Fareipal Place of Business haling Adcross
8645 SW 109 ST 8645 SW 109 5T
MiAMI FLL 33156 MIAMI FL 33156
2. Pracipal Place of Business - No PG Box # 3. Maling Adcress

Soite, Apl. #, ic. Sule, Apt # e, 15t MOOHE CR2E034 (10/07)

City & State Ciy & Stale 4. FE! Mumber Appiied For

58-2403975 Ngt Aprdicable
z S auny 2 Cou i
n Cauniry g Coantry 5. Cortlicate of Stafus Dased O gi.ggﬁfggt:onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FLORES, BENJAMIN

12873 SW 45 TERRACE Sreet Address (P O, Pox Mumser is Not Acceprable)

MIAMI FL 33175

City FL Zii: Code

8. The apave named ety sLbmits this statement for the puroose Sf charging iis redistered office or registsred agent, or 2o, in 1he State of Flerida. | am familiar »ilth and accept
the cbhgztians of ragiste ed agenl.

SIGNATURE

Qi ) OF Pered e 2 e stred v ba v e Larplcacin, (RGTFE PEQIS (100 AZEI LD I Lo e qanr s £ S Ll g LATE

- FILE NOWH! ' FEE-1S $150.00 --

9. Elecrion Camosiyn Financing $5.00 May Be

: Aﬂer May 1, 2008 Fee Will Be S550. g .- Trust Fund Conwibenon. 1 Added to Fees
) Make Check Payable to Flonda Departmenl ol State
w. OFFICERS AND DIRECTORS 11, ADDITIGNS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
iF P O byete THE [ Chonge [ Addition
Wi FLORES, BENJAMIN NEME | !f“lL"ll"lDI]- = a
STREET ADOKESS | 12873 S.W. 45TH TERRACE STEFT T MIDRLSE L2 s=suaa-net 150,00
oITY- §7-217 MIAMI FL 33175 ciTy-81-210
1LE PD O Deteie TILE O Changa [T Addinon
HAME CASAS, JOSE JR. HALIE
STREET ADDRESS | B645 S.W. 109TH STREET STAFFT ADDRFSS
CITY-ST.7P MIAMI FL 33158 Y- ST 21
mit VPD . T Deete T ] Change  [J Addian
HALAE CASAS, JOSE JR. At
SIREET ADDRESS | 8645 SW 109TH ST STAFET ADIRESS
GITY-37.2 MIAMI FL 33155 oirY-51- 2P
I0LE 7 Desete TIrLE [ Crange £ Aadition
Nt HAML
STREET ADGRESS STREET ABIRLSS
one-sl-ap BITY-51- 2P
THE N J peae TLE [J Change ] Aaditon
HAKE HAtL
SIRTE ADLPESS STACET ADIRESS
RN Y-Sl
MiLF [ Dete Tme O cCrange [ Addihon
MNAMED [EERAF
STRELT ALGHESS SIREET ADIALSS
CITY-51-28 CIVY-§F- 218

12. | hereby cerify that the information sunpled with this Tkng does not unI fy fur the exsmphong contained in Section 118, Flerida Staivies | funagr cerufy that the infanmaton
ncicated on this report or supplurr ental report is liie and atcurale ana thal niy signaiure shall have the samc legak eiect as it madc under oath, thal | am an orficer or director
ot tha corparason or the receiver of truglee ampowsred [0 execule lhw rapont as required by Chapier 607, Flanda Statutes: and ihat my narre 2ppears in Block 18 ot Block 11

i changeo, or on an atachment yith g Addrass, wih 2l 2t ko empcwered.
SPE  saryr7330)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHaNING OFFICER OR DIRECTOR 1570 DAs o1, bre




