Fil.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00 FILED

PROFIT
CORPORATION T e s Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # V97420

1. Corporation Name

SUNSHINE ACCOUNTING & INSURANCE AGENCY CORF.

04-26-1999 90171 010 ***150.00

TR TR ATk

Principal Place of Business Mailing Address
% HLEANA GOMEZ % ILEANA GOMEZ
1925 E. 4TH AVE. 1925 €. 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/1€/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21| |26] 65-0065769 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—] e A P 5. Certifcate of Siatus Desired O $8'75 A(lqitlonal
22 'EI Fee Requirad
City & 5 ate City & State 6. Election Campaign Financing O $5.00 May Be
El ?8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ (zsl ;;l m Personal Property Tax. &5 Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GOMEZ, ILEANA _
1925 E. 4TH AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010 a3
84| City FL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpose uf changing its rixgistered
office or registered agent, or both, in the State o Florida, Such change was zuthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatinons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of registered agent nd utle if applicable {NOTI : Registered Agent signalure requ rad when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /. ND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE ] Change 73 Addition
NAME GOMEZ, ILEANA 1.2 NAVE
streetanoress| 9124 N W 147 TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP M‘AM‘ FL 14 CITY-87-2ZIP
TIME Vs (] DELETE 21TME [JChange [ ]Addition
NAME ROVIRA, JOSE I. 2.2 NAME
streeTanoress| 9124 N'W 147 TERRACE 23 STREET ADDRESS
CITY-ST-2IP MlAMl FL 2. 4 CITY-8T-2ZIP
TME O BELETE ATILE [JChange [ Addition
NAME 32 NAME
STREET ADORE! § 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-ZP
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE! § 43 $TREET ADDRESS
CITY-ST-ZIF . 44 CITY-5T-ZIP
TILE [C] DELETE® 51TITLE [ Change [ Addition
NAME \ 52 NAME
STREET ADDRES S 5.3STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME XQ NAME
STREET ADDRES S 6 3'6TREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qugk
indicate 1 on this annual report o supplemental annual report is true
officer or director of the corporat on receiver or {rustee empo
Block 1. o7 Block 13 if changed, or, achment with an addiéss,

SIGNATURE: _ - "[&

sate and that my signatu-e shall have the same legal effect as if made unvier cath; that 1 2m an

o the exeﬁ}!{tion stated in Sechion 119.07(3)(f), Florida Statutes. § further cerlify that the information
?tcute this\report as req lired by Chaptel 607, Florida Statutes; and that my name appea’s in

R A

[ PERTE]

CR2E034 (11/98}

~" SIGNATUIE AND TYPED OR FRINTED NAME OF SIGN

%ﬁer like empowered. Z’/’Z//-)«/ _ 64 %0 (/) JZ¢' ;7%

OFFICEFR JOR DIRECTOR \ Date _yme Phone #




