FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNSHINE ROCK, INC.

DOCUMENT # M17287

Principal Place of Business

Mailing Address

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90018 033 *+*158.75

VAV ERIL W

_5. Certifcate.of Status Desired ,‘d\_,..f

129 AVE 201 ST 7921 NW SOUTH RIVER DRIVE . i
MEAM] . FL 33106 BOX 210 : . .
us MEDLEY FL 33166 DO NOT WRITE IN THIS SPACE . T
us . | 3. Date Incorporated or Qualifed
: , 06/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 26 59-2559834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, $3.75 Additional

Fee Required™ ——

ffice or regi

Ut agent. | am

stered agent, or both, in the State of Florida. Such
familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

change was authorized by the corporalion’s

27| e —_ ;i
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1] ‘ E‘ 29 r;l ‘Parsonal Property Tax. O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
Bz L § oo F 81| Name
W. SERVICES, INC. . _
9500 NW 77TH AVE- 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE B4 . & Cyge ST
HIALEAH GARDENS FL 33016 ; e
S 84| City FL 85] Zip Code”
Pu’r.si‘j. "nt‘-“ o the provisiohs of Sectioﬁs 607.0502 and 607.%508; klorida'Stalules,.the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointmaent as registered

IET G

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicatle. (NOTE: Registared Agent signaturs required when reinstating} - | c piv DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE $1.TMLE LT {JChange [ Addition
NAME CABALLERO, RAFAEL 12 NAME -

smreevaporess| 8433 OKEECHOBEE ROAD 13 STREET ADDRESS

CTY-ST-ZP HIALEAH GARDENS FL 1.4 CITY-ST-2P

TME Vv £ DELETE 24 TILE [JcChange  []Addition
NAME DIAZ, ENRIQGUE . 22NAME

smeetAnoress| 8433 OKEECHOBEE ROAD 23 STREET ADDRESS s
ary-stze— = HIALEAH: GARDENS: FL—=—od e s S e X T o 2 EmemEm
TIME e T Tt [ DELETE LATME (JChange [ Addition
wave: 5555 | PEREZ, WILFRED 32NAME

STREET ADD! 9950 NORTHWEST 83 AVENUE 33 STREET ADDRESS e
crv-stze . | CMIAMEFL . o o 34,CITY-ST-2P . A it
TME NS [] DELETE 4ATME : -+ [JChange 172 ] Addition
NAME, ., |- PEREZ, ARMANDO 4. 2NAME '

STRE ! 19950 N.W. 83RD AVE. - 43 STREET ADGRESS

EITY-5T-2IP MIAMI FL. 33015 A L 44 CITY-ST-2IP - o
TME o [] DELETE 51TILE [QChange [ Acdition
NAME 52 NAME :

STREETADORESS| 5.3 STREET ADDRESS

Y5128 F 54 CITY-5T-2ZP TSR

TME [ DELETE 64 TILE [JChange ] Addition
NAME - 62 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P g 64 CITY-ST-2IP

14. | hereby ceﬁify'that~th’e information su

indicated on this:annual report or. supp
officer or director of tha ‘corporation or the receiver of
Block 12 or Block 13 if changed, or on an_ a_t_lpcpment i

%

pplied with this filing does not qualify for the exemption stated in Secti
lemental annual report is true and accurate and that my signature sh
trustee empowered to execute this report as required
addrass, with all other like empowered.

W

I/ RESUIRED

ion 119.07(3)(i}), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

Ak

¥ Date Daytime Phone #

CR2EQ34'(11/98)




