2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # N01000007559 Secretary of State

1. Enbly Name

SUNSHINE ESTATES ASSOGIATION, INC,

Principal Place of Busingss Maling Address
6310 SW 56 ST 6005 STIRLING RD
DAVIE, FL 33314 DAVIE, FL 33314
03062007 No Chg-NP CR2E037 (4/06}
D 0 N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For J
35-2169542 Not Applicanle

O - $8.75 additional

5. Ceriificate of Staus Desirad
Fea Required

6. Name and Address of Current Registersd Agent

Mo3s SOUTLESST 56TH ST DO NOT WRITE
FORT LAUDERDALE, FL. 33314 B |N TH'S SPACE

8. The Bbove named entty Submils this statemant for the purpose of changing its ragistered office or registerad agent. or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature RS U Eitigd name of regiKierad agent and Wie !t applcacle. INOTE. Ragislersc Agant signalur reguued when rensiatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2007 Trust Fund Contributicn O Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

RAME MARTA, MONICA

STREET ADDRESS | 6275 SW 56TH 5T
CITY-ST. 1P FORT LAUDERDALE, FL. 33314

TTLE VPD t
Wi | VINCENT, JOHN 03/22/07-B00T-021 61.45
STREET ADDRESS | 5185 SW 56TH ST N
Cify-51-2iF DAVIE, FL. 33314

TITLE 5D
NAME TRAVERT, NICOLE

STREET ADDRESS W 56TH S
CITY-ST-21P g?\iﬁs' FLS 33';141— Do NOT WR'TE

we | DOSTER susan IN THIS SPACE

STREETADORESS | 6160 SW 56TH ST
CY-§1-71P DAVIE, FL 33314

TLE D

NAME OKUN, VLADIMIR

STREET ADDRESS | 5250 SW S6TH 8T

CITY-ST-7IP FORT LAUDERDALE, FL 33314

TE

NAME

STREET ADDRESS
Ciry-sy-2Ip

12, | hareby certify that the informaten supplied with this filing does not qualy for tha exemptlions conlained in Chapter 119, Florida Stalutas. ( furthar cectify that tha «aiarmation
ingicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that + am an officer or director
of the corporaban or the recever or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all gther like empowersd.

SIGNATURE:__;MTTJ . Susay dorege @MW (25 HLP- 02 R

SIGNATURE ANG TYPED QR PRINTED HAMWE OF S/GHING OFFICER OA BIRECTOR Tale Daytmg Phone ¥




