.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . " FILED

DOCUMENT # H37523 Feb 10,2006 08:00 AN
. Uty
SUNSHINE EXPRESS LINE, INC. - Secretary of State
Principal Place of Business Mailing Address
3250 NW NOCRTH RIVER DR 3250 NwW NORTH RIVER DR
OGN R
2. Prncipal Place of Business ) 3. Mading Address TtoT j -

Suite, Apt. #, eic. ’ Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)

Cily & Siate City & State ’ 4. FEI Number Apptr‘e& Far

59"249 3284 —Tmppirtvat'
ap Country . Zip Sountry 5. Cerfilicate of Status Desired (] feae :iﬁf:émm
6. Name and Address of Current R»egistered Agent T. _Name and Address of New Ragistered I Agent

- - Name

THOMPSON, RAYMOND J.
3250 NW NORTH RIVER DR
MIAMI FL 33142

Stret Address (PO Box Number ts Not Accepiabie)

Cily ) ) FL Z Zip Coce

8. Tha above namad entity submits shis statement far tNE purpose of changing iis registered office of refistered agent, or bath, n the State of Florida. 1 am famiiar with, and acoey
the abligations of registered agent. =

SIGNATURE

Sugriature. yped o praden niene of egstared agans and e f applsabis [NOTE Regislaicd Agess signaturg renubod whefl folstaling) - DAYE -
EAES ‘ ;‘«- A R S i - = o

- & FILE “f‘OW-E- :: EE,S;|$ésﬂgga ['10" 9. Eleciion Campaign Financing $5.00 may &
.- Affer May 1, 2006 Fee Will Be $550. 00, Trust Fund Goatribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS i B ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORSIN 11
TITE FD o © ] Oaiele e T Dcoemgs [T A
NAME THOMPSON, RAYMOND 4. § HaNE . .
STREETADORESS | 3250 NW NORTH RIVER DR STREES ADDRESS ., JEa00428730
CRY-ST-ZP IMIAMI FL 33142 CiTY-ST- 7P 2/ e A06-80053-018 180,00
TE . T O Dokte 14 - ) Tloamge  [JhAs
HAME HAHIE
STREET ABDRESS STREET ADDRESS
LITY-ST-1F Y -5T- 0%
TITLE ' O Geite me - D) Crange [ Ade
NAME NARAE .
SPRECT ADDRESS STREET ADDRESS
CirY -ST-7p THY-ST-2P
e 00 Getere i Dlome [
NAME . HaE
STREST ADDAESS STREET ALDRESS
CINY-ST- 7P EIrY-51-2P
e ) 3 elie it O] Changs  E1a%
MAME NANE
STRELT ADDRESS STAEET ADDRESS
CITY- ST-2P CITY-ST-7P
TILE O Celete i ' ) ‘ [ Change  [J A2
FiRRAT MAME
STREET ADDRESS SIAEET ADDRESS
oIy -§1-21P ' CiY-S1-2P

12. 1 hereby certty that tne mformation suppiied with (is filing does nal qualiy for the exemptions edntained in Section 119, Fitrida Satues. | further certily that the informet
indicated on this report or supplemental repor is true and accurate and that my signaiure shall nave the same ieqai effect as if made under oath; that | am an officer or direch
of the corparation or the receiver or trustee ampowered 10 execuie this report as required by Chapter 807, Florida Statsies; and that my name appears in Block 10 or Block *
i changed, or on an atizchiment with an address, with all other like empowered ‘d

e SN L M ) et




