2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K25331 Feb 25,2008 08:00 AN
1. iy Nerma Secretary of State
SUNSHINE WATER SPORTS, INC
Praipal Place of Busingss hailing Address
% LAURA PASQUA % LAURA PASQUA
5420 SW 132 STREET 6420 SW 132 STREET
2. Prngipat Place of Business - No P.C. Box & 3. Maling Adcross

Sune, Apl. #, e'c Suale, art # pte, 15t MOORE CR2EQ34 {10/07)

City & Srate Ciy & Siate 4, FE! Number Appiied For

65-0297870 Not Apglicable
U 70 N o) .
Zp Couniry “¥ Coriry 5. Certficate of Status Desired O fi‘gg&?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

léﬁgoﬂgvﬁﬁsgg%ﬁ' Stieat Address (P.O. Box Mumber i Nat Ancaptatilz)

MIAMI FL 33156

Cuy FL 2z Code

8. The ancve named enbly suoinits this statgment for 1he purpose of changing 1ts registared office or registared agent, or torr, in the Siate o Florcda, | am tamiliar wih and accept
the chnigations of rewislered agent.

SIGNATURE

AL e B OF 2 rerend] 1E o oE G el o U e Tl easin, (LOTF Rogis -2 ASOF L2 0r0iaa <o Jrsn el 1 e il g BATE

£ -FILE'NOW 1! FEE 18'5150.007 11
; After May 1, 2008 Fee Will Be $550.00. <.
Make Check Payabie to Flnrlda Deparlmem ot State :

8. Eecio~ Campaign Financing $5.00 may Be
Trust Fund Gompaution.” 1 Addect 10 Fees

10. DFF!C[P\S ANT DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
IHE PD CJ patete Tt I thange [ Aadrion
HAE PASQUA, ROBERT B. H3ME UnnnonE 4ﬂl—l?F'
L ]
STRZET ADDRESS | 8420 SW 132 8T, STAFET ALDATSS G3/0E/08~-20024 003 150,00
oy SI-70 MIAMI FL CITY.51-2p e - wen
TTLE STD ‘ O veete YITLE [ Charge [ Azdition
HAME PASQUA, LAURA HAME
STREET ADDRESS | 6420 SW 132 ST. STREFT ADDRESE
SITY-ST-717 MIAMI FL CITY- ST 1P
(1513 [T} Datete TILE i change [T Aadition
ot R
STREFT ADDRESS STREET AGIRESS
CTY-5T-712 CITY-31-2P
4 O peiete TTLE [YCharge (7] Acdilion
HAMC MAML
STRELT ADDRLSS STAEET ADDRESS
CIY-S1- 2P Girv-s1-2p
0113 O peae TILE [T Change [ Aadition
HEME HAL
STRC) ADGR(SS SIAMFT ADDRESS
oY-§1-48 TR Si- 8
L 3 peete TILE O Crangs [ Aodilion
NEME HAME
STREET ADDRESS SIRELT ADDRESS
LI -S1- 28 CITY- ST- 2P

12. | hgreby certify that the information suneled with s filing does nat qually for the exarnptons contamen in Sgchon 119 Flatida Staiutes | furthar certity that the information
indicated on this report or suppicrrental repon is nie and accurate ana thal nmy signature shall have the same legal eftect as if made under oath: thal | am an ofiicer or director
oF the COorporason or Ine (eceiver or lustee empowered 16 execute this report as required by Chapter 607. Florida Swatutes: and ihal my namme appears in Bluck 10 or Block § 4
it chargea, or on an attachment will an adaress, wih gil olher like empowered.

ATLHE ARD TYPED OR NING OFFICER OF DIR| vd Vi Ntk x




