FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 162413 01-11-2008 90030 047 ***150.00
1. Entity Name
SUNSHINE REALTY GROUP, INC.
Principal Place of Business Mailing Address B
461 SW 6 ST 4421 SHERIDAN AVE
MIAMI, FL 33130 US MIAMI BEACH, FL 33140 US
T O[3 DR GETER ESAE
Suite, Apt. #, etc. Suite. Apt. #. ato 01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
65-0248384 Not Applicable
Zip Country 7 Zip Country 5. Cerlificate of Stalus Desired = E‘i.;iﬁrd:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

[N

BELLIZZI, LIDIA
461 SW 6 STREET APT.7 Sireet Adcress (P.O. Box Number s Not Acceplable)
MIAMI, FL 33130

City FL l Zin Code

8. The above named enlily submits this stalemen for the purpose ol changing ils registered oflice or reyistered agent. or both, i the State of Florica. | am tamiliar wilh, and accept
the abligations of registered agent. :

SIGNATURE
Sigrature, yped or peed rare of remistered agent and he i aoohcalzle (HOTE Registered Agant sgnanet sanuirsd when remssa [
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Flnancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 71 Delels Lk N Change  [_] addition
MAME BELLIZZI, MICHAEL J HAMAE
STREET ADGAESS | 331 W S7TH ST smeraonness | PYY SHERIDAN FNVE .
cresiae | MIAMIBEACH FL s e | PNATL el FL. 33140
JHILE [ Datete 1L D) crange [ Admition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CIFY-ST-2IP ClEY-51-21p
ILE [T Delste TILE [ Change  [J Addilion
NAWE A
STREET ADDRESS SIREE | ALDAESS
olly-81-7P oY ST 7R
TITLE [ Delete L 7] Change [T Acdinen
NAML NARE
SIREEF ADDRESS SIBER] ADURESS
CIry-si-ap Gy SEoap
TITLE ] Detere HILE [ Change  [J Addition
NAME NAME
STREET ABDRESS SI8LET ADDRLSS
QI ST 2P Clly §1 /18
TITLE 1 Deleta itk O Change 3 Addilien
NAME HAME
SIREE[ ADDHESS SiRLET ADDHESS
CIY-S1-219 CITY-51 21P |

12. { hereby certity that Lhe information supplied with this filing does not qualily for the examptions containec in Chapter 119, Florida Stalutes. | further certify ihat the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: tnat 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute his reporl as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 111l
changed, or on an allachment with an address, with all other like empowered.

. MAEL T, B L22, W7los 205293-2309

INTED NAME CQF SIGNING OFFICER OR DIRECTOR Oae Darvinne Fhore v

SIGNATURE:

S\GNATU}E’AND TYPED




