'2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J30273 .

1. Entity Name
SUNSHINE SHIPPING, INC.

Principal Place of Business Maifing Address
2550 EISENHOWER BLVD. P.0. BOX 13025
SUITE 210 FT. LAUDERDALE, A. 33316

UABOAE . 5316 TR DR DR

01072008 No Chg-P CR2ZE(34 (11/05)

Jan 24, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE |+ aoe -

59-2711828 Not Applicable

. ; $8.75 Aaditional
5. Cortificate of Status Desired 0 Foe R

6. Name and Adiress of Current Registered Agent

WEEKS, JASON ' DO NOT WRITE

2550 EISENHOWER BLVD.

FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the oblgations of regisierad ageni.

SIGNATURE
Signature, fypd or pnnnd name of registored agont and te il appicabie. (NOTE: Rogisicred Agont signeture required when roinstiting ) DATE "
FILE NOWINI FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QRFCERS AND DIRECTORS . |
TWLE DP
NAME WEEKS, JASON

STREET ADDRESS | 2550 EISENHOWER BLVD., SUITE 210
CITY-ST-ZIP FT LAUDERDALE, FL 33316

e :::MULLEN. MICHELINE Uo0onTIs537T

STREET ADORESS | 2550 EISENHOWER BLVD., SUITE 210 01./28/08-80053-021 150,100
onv-st2¢ | FT. LAUDERDALE, FL 33316

TME

NAME

avsrae DO NOT WRITE

i | IN THIS SPACE

RAME
STREET ADDAESS
CiTY-51-29

ne

NAME

STREET ADDRESS
CITY-S1-2P

e
NAME

STREET ADDRESS
Ciy-S1-2P ’ I

12 | hereby certify that the inforration suppled with this I:m does not quaﬁly Iur the examphons contained in Chapter 119, Forida Slandaes. | further cedify that the information
indicated on report o supplemental repon is true shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trust mnaﬂmrepmasmqwedbycmptarﬁm Florida Statules 7matrwnameappearsmﬁbck100ralock11tl

s.;":‘:‘i;';:;":'ﬂ““%df Y 8084534 34

TURE AND TYPED OR PRINTED NAME OF 1GNING OFFICER OR DIRECTOR Dwytime Phone #




