2008 FOR PROFIT CORPORAYION
ANNUAL REPORT

FILED

DOCUMENT #M17287

1. Enuty Name

SUNSHINE RGCK, INC.

Jan 14,2008 08:00 AM
Secretary of State

Principal Place of Business Maling Address

129 AVE 201 5T 8518 SW 8 STREET
MIAML FL 33106 S BOX 154
MIAMI, FL 33144 US
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' DO NOT WRITE IN THIS SPACE

VAR BEAMTARMU R

01022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2559834 Not Applicable
- | 8§ Certificate of Status Desired 0 - $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

W. SERVICES, INC.

9500 NW 77TH AVE.

SUITE B4

HIALEAH GARDENS, FL 33016
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. | am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturts. lyped or pninted name of regrsierad agant ana bitle ! applicable

{NCTE: Registared Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LONDAT 30806

$5.00marse | 1 /16/0B-A0014-003 150100

Added to Fees

10. QFFICERS AND DIRECTORS I
THLE A
NAME RODRIGUEZ, JOSEM

SIREET ADDRESS | 2911 SW 98TH AVENUE
CITY-8T-2IP MIAMI, FL 33165

TILE S

NAME PEREZ, WILFRED

SIREET ADDRESS | 19950 NORTHWEST 83 AVENUE
CiTy-51-2IP MIAMI, FL

TITLE T — -

NAME PEREZ, ARMANDO
STREET ADDRESS | 19950 N.W. B3RD AVE.
CITY-ST-7IP MIAMI, FL 33015

TITLE P

NAME FALERO, AMABLE B
STREET ADDRESS | 2310 SW 82 PLACE
CITY-ST-2IP MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CiTy-8T-2iIP

1IILE

NAME

STREET ADDRESS
CiTy-S1-2IP
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12. | hereby cestity that the informalion supplied with this filing does not qualfy tor the exemplions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee ercule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Bleck 111t

changed, or on an attachment with an agdress, with er like empowered,

e

SIGNATURE: X~

GNATU TYPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ 6 ¥ 305 Y onss)
e Pﬁu Daytime Prone & WO ) _
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