2005 FOR PROFIT CORPORATION
- » ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # M17287

1. Entity Name

SUNSHINE ROCK, INC.

Secretary of State

Mailing Addrass

. 8518 SW 8 STREET
Us BOX 154
MIAMI, FL 33144  US

Principal Flage of Business

129 AVE 201 5T
MiAMI, FL 33106

DO NOT WRITE IN THIS SPACE

DA RN R AR

01072005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-2559834 Not Applicable

$8.75 Additional

5. Certificate of Status ir
awsDesied [ 2 ired

6. Name and Addrass of Current Registered Agent

W, SERVICES, INC.
9500 NW 77TH AVE.

DO NOT WRITE

SUITE B4 :
HIALEAH GARDENS, FL 33018

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beoth, in the State of Flarida. I am familiar with, and accept

the ohligations of registared agent.

SIGNATURE
Signature, typed or printed nama of raglstered egent and title I applicabla

[NOTE. Regislored Agen! signanre required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 vay Be
Added lo Feas

10, OFFICERS AND DIRECTOMS ]
THLE v
NAME RODRIGUEZ, ALICIA

STREETADDRESS | 2911 SW9BTH AVENUE

GITY . 8T-2IP MIAMI, FL 33165

TLE 3

NAME PEREZ, WILFRED

STREEY ADDRESS | 19950 NORTHWEST 83 AVENUE

cIrY-5T.2P MIAMI, FL

TITLE T i

NAME PEREZ, ARMANDO -

SIREETADDRESS | 19950 NLW. 83RD AVE.

CITY -S7-2P MIAMI, FL 33015 B _ )
TTLE P
HAME FALERO, CARMEN B

SYREET ADDRESS | 2310 SW 82 PLACE
CITY-ST-2IP MIAMI, FL 33165

TITLE

NAME

STREET AODARESS
CITy.8T-2IP

U1/ 13/05-30002-004 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -S1-2IP

12, |hereby cartily that the informasion su;iplié& with lﬁfs_ﬁiir@ ‘does not duafify for the exemmioh stated in Section 119.07{3)(1}. Forida Statutes. | further certify that the information
i p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repent as raguired by Chapter 607, Florida Statutes; and hat my name appears In Block 10 or Blogk 11 if

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all o, Ke empowerad.

SIGNATURE:

—//?/6 3 Fose2Iyve

D NAME OF SIGNING OFFICER OR DIRECTOR

TDate 7 Daytme Prone +




