2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # M17287 - 5 Secretary of State

1. Entity Name

SUNSHINE ROCK, INC.

Principal Place of Busingss Mailing Aodress
129 AVE 201 ST 8518 SW 8 STREET
MIAMI, FL 33106 (S BOX 154

MIAMI, FL 33144 US

=1 (RSO BAL AR TR

. o 01082007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PaTOpr T
Co 59-2559834 Not Applicable

O $8.75 Additonat

8. Certificale of Stalus Desirad h
Fes Required

6. Name and Addrsss of Curront Ragistered Agent

9500 MY TTTE) AVE. , - DO NOT WRITE
FIALE Al GARDENS, FL 33018 . . IN THIS SPACE

8. The above namad entity submils this statement lor the purpose of changing its ragistersd office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of ragistared agent.

SIGNATURE
Sigrature. lypad or panied nams of registerec agent and ntle if apphicably (NOTE Registerad Agent ignaturs raquired wien ramsialing) DATE
. . UOMNNNS9£331
FILE NOWI!! FEE IS $150.00 8. Eiection Campalg.;n Flmancmg $5.00 MayBe ﬂl .-'"34 ""”?;Ei[:]ﬁl} ] _.ﬂ] 9 15}"[ U[I
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [0  AddedtoFees =4 LLE UL R el
10, OFFICERS AND DIRECTORS ]
IWTLE v .
NAME RODRIGUEZ, ALICIA

SIREFTADDRESS | 2911 SW 98TH AVENUE
CITY-ST- 2P MIAMI, FL 33165

TIe 5 o ’ oo
NAME - PEREZ, WILFRED

SIRELT ADDRESS | 19950 NORTHWEST 83 AVENUE
CIy-sI-2ip MIAMI, FL

TILE T
NAME PEREZ, ARMANDO e

SIMEL) AODRLSS | 19950 N.W. B3RD AVE. o NIANT AR L
c:rv-;:-il:ts MIAMI, FL 33015 DO NOT WR'TE

NAME FALERO, CARMEN B
SIREETADORESS | 2310 SW B2 PLACE
CTY-ST- 2P MIAMI, FL 33165 !

E "IN THIS SPACE

TIMLE
NAME '
STREET ADORESS
GIy-st-2p

JNLE

NEME

SIREET ADDRESS
CITY-SF- 2P

12. | haraby cerlily that tha information supplisd wilh this filing does not quatily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the informalion
indicaled en {his raport or supplemental report is true and accurals and that my signature shall havo the same tegal effect as if made under cath: that | am an officer or director
of the corperalion or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other mpowered.
JIo/0S 765 waf vved
/

SIGNATURE:

0 Dayhmg Phors #

OR PRINTED NAME OF 8IGNING OFFIC! R DIRECTOR




