2007 FOR PROFIT CORPORATI}

ANNUAL REPORT (AR)

()

N.

DOCUMENT # K26331

1. Enlity Name

SUNSHINE WATER SPORTS, iNC.

FILED
Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Busingss Mailing Addross
% LAURA PASQUA % LAURA PASQUA
6420 SW 132 STREET 6420 SW 132 STREET
2. Pnnoipal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #. clc. Suilg, Apl #. cle 15t MOORE CR2E034 (10/08)

City & State Cily & Slalo 4. FE! Numbaor [Applicd For

65-0297870 {NolAppIicabIo
ap ounlry Zip Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
Name

LAURA PASQUA
6420 SW 132 8T,
MIAMI FL 33156

Stroel Address (P.C. Box Number is Not Acceplable) {

City

FL Zip Codo

8. The above namaod enlily submils Ihis statement for the purpose of changing ils registered offica or regislered agent, or both, in tho State of Florida, | am lamiliar with, and accopl

the obligalions of registered agent.

SIGNATURE

Sigrature, ped o prnted name cf registered aaent and Llke © anpheobie. (NOTE: Regsterea Agant sjnalure requaed when ranslsling)

DATE

At

. FILE NOW!!! FEE IS $150.00
.+ After.May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be

Trusl Fund Contribution. [J  Added lo Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ne PD [ oelate i ] Change ] Addition
NAM! PASQUA, ROBERT B. HAME HON0R2ES5ES

STRECT ADDRESS | 6420°SW 132 ST, STREET ADDRE 58 0241507 -80017-004 153,00

eIry-S1-7P MIAM! FL CIy-S$1-4P

nile STD O Detute mie [ change {3 Aadilion
NAME PASQUA, LAURA HAME ’

SIRrLT AN S5 | B420 SW 132 8T. SN 1 ADDI $S

CITY-S1-21P MIAMI FL CITY-$T-21P

1M L. .. ’ O poin . . - [otaage T msuo -
NAML NAML

STREET ADPRESS SIRFLT ADDRESS

CITY-SI-71P CIFY-$1- 211

e [ pelele e ] Change [ Addinon
NAME NAME.

SIRELT ADONESS STREET ADDAL5S

CIlY - ST-21P CITY-ST-2IP

{ITLE O petete I [ change ] Addilion |
NAMI NAME

STRLET AN 55 SIECT ADDALSS

CIY- §§-71P CIY-SI-2Ip

Tine O Delote e I change [ Adaition
NAME NAMY

SIREET ADDRESS STRICT ADDRESS

CITY-ST-01p CIY-§1-21p

12. | heraby certify thal the informalion supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my sigrature shall have tho same legal eflfect as if made undoer oath; that | am an officer or direclor
of the corporation or tho receivor or rusloc ompowered Lo oxecule Lhis report as raquired by Chapter 807, Flonda Statulos; and that my nama appears in Block 10 or Block 1 1

il changed, or on an altach

SIGNATURE:

nl with an address, wilh all other like cmpowored.

IARMATIIEE AMD TVDEN D BOIATEN &l 84 e Ol rh a e Pt i Pt T Pt



