Qns FOR PROFIT CORPORATI N
,/ ANNUAL REPORT (AR) FILED

DOCUMENT # H37523 Feb 13, 2008 08:00 AV
1. Eality Nava Secretary of State
SUNSHINE EXPRESS LINE, INC.
Frincipal Place of Busines:s Ma'ling Acidress
3250 NW NORTH RIVER DR 3250 NW NORTH RIVER DR
2. Principal Place of Busirgssz - No PO Box # 3. Maling Addrass

Pte, AplH. G Sl Aot 9 ole 15t MOOAE CR2E034 (10/07)

City & Gtate Cny & Siate 4. FEi Numper Appried For

59-2493284 Not Apuiicalle
ap Couniy o Leantty 5. Certilicate of Statug Desired 7 $8‘75 Addihr)na\
. Fee Required
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mamae

THOMPSON, RAYMOND J. ~ , .
3050 NW NORTH RIVER DR Gireat Address (PO Box Momber s Nat Acceptabie)
MIAMI FL 33142

Ciiy FL i Cone

8. The aocove named entily subrnits this statement for tha purpose of changing s registated office or registered agent, or cot, in the State of Flonda, | am famidliar with, and accept
e ciligaiions of registered agent.

SIGHATURE
Lynctere, bped o preved pane o ignlema suterl ann e Depioacie {GTE REGISA 180 AN | Faji e el werkl: "Cl s il . 0ATE
3 1 Siat

. i Flnl;E NOW I IEEE s 5150 00 - : 8. Flection Camaaion Financmg $5.00 may Be
. er-hay 1 2008 Fee WIIE Be 5550 00 Trust Fund Contribution,  [] Added to Fees
N Make Check Payabie to Florida Deparlmenl oi State .

10. QOFFICERS AND DiPF"TOR" 11 ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS N 11

T E PD 3 Delere T [ Clhangs [ Sadusen

HERE THOMPSON, RAYMOND J. NAME ; IU[IDDDEIE{EI::;?l 3

STHELT ADDRESS | 3250 NW NORTH RIVER DR STHET™ ADIRTSE 0221 /08-80053-021 150, 00

CHY-ST- 2P MIAMI FL 33142 CY-3T e

L ‘ 3 Geete TITEE [ CRanga [ Addition

HAE HAAE

STREFT ARTRESS STRFFT ALTRTSE

SIY- 3171 CITY 5T 2Ip

NItk 3 poeete TILE (O Change ] Adumgn
- AT A

STREFT ADDRESS STALET ADIBESS

CITY-57.21° GIY-S1-71P

[H LI detete 13 [ Crange [ Aaditon

AT HAME

SIRELT ADDRLGS SIHLLT ADDRLSS

CTY-S1 AP CIy- 1= 2P

il O prae Tt O Change [ Acdilion

HARE HERIE

STRELT ADIRESS STREET EODRLSS

CIy 31 21 Ciry-81- 21

ILE 3 eigte e [ Changs [ Adduson

MAME HAME

SIRZET ADGRESS SRELT ADOALSS

Ciy-s1 4 Gny-SF 2l

12, | hiereby cernfy that the informaticn suopbied with this fiing doas net qua Sy fur ihe exernetions contained in Section 119, Fienda Statutes | urtaer cerlify that the infonination
indheatod on es repart of supplerontal repart i trae and aecurate ana tnal my signature snall have the same iegal efrect as if made under oath: that | am an olficer or dwector
o* ihe LoTpuraiion or e fBeener O usles ampowered 10 execule ths report as reguired by Ghaper 607, Forida Statutes: and that my name appears i Black 10 or Block 11

1 changed, or or an ainchnient wilh s address, cibor ity empaowesred.
— ¢ (207163 7/7’)4
SIGNATURE: _~~ \_~v__ Z2- L ( >-3

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER DR DIRECTOR Caa e~ Elg’ B 7w




