FILED
2007 FOR PROFIT CORPORATION - Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 162413 01-16-2007 90189 050 ***150.00
1. Entity Name
SUNSHINE REALTY GROUP, INC.
U
Principal Place of Business Mailing Addrass .-
461 SW6 ST 4421 SHERIDAN AVE
MIAMI, FL 33130 US MIAMI BEACH, FL 33140 US
S R AU A DM R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0248354 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 '§875 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BELLIZZI, LIDIA -
.| 461 SW 6 STREET APT.7 Street Address {P.O. Box Number is Nol Acceptable)
~MIAMI, FL 33130
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registerad agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature réquired whan renstatng) DATE
£
FILE NOWH.! ' FEE IS $150.00 8. Election Campaign Einancing O $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PTD . O pelete THLE [dcChange [ Addilion
NAME BELLIZZ!, MICHAEL J NAME
STHEET ADDRESS | 331 W S7TH ST STREET ADDRESS
CITY . ST-2IP MIAMI BEACH, FL CHTY-ST-2IP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.§t- 2P CITY-S1-2IP
TILE O oelete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CIFY-ST-2IP Chy-St-2IP
THLE O elete TILE 3 change [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP

12. | hereby cerlify thal the information supplied with his fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and jhat my signature shall have the same lagal effect as if made under caify; that t am an officer or directar
of the corporation or the receiver or trustea am) gEQ Bport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1% if

changad, or on an attachmen! ytf ! with6 jkp ergogfverad.

SIGNATURE: Oty // / 0{ 07 305=3Q\?-&?0?

‘ . ~ /
BIGMATURE AND TYPED OR EXINTED NAME OF SIGNSI¥ OFFICER OR DIRECTOR Dayla Prone §




