2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000007559

1. Enlty Nama

SUNSHINE ESTATES ASSOCIATION, INC.

Feb 21, 2008 08:00 AT
Secretary of State

Principal Plage of Business

6310 SW 56 5T
DAVIE, FL. 33314

Malling Address

6005 STIRLING RD
DAVIE, FL 33314

DO NOT WRITE IN THIS_SPACE':.;

Y

1

RV

02122008 No Chg-NP CR2EQ37 (4/06}
4. FE) Number Applied For
35-2169542 Not Apphicabls

$8.75 Additional

ifi f
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARTA, MONICA
6275 SOUTHEAST 56TH ST
FORT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

[

8. The above named entity submuts this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or pnnted nama of ragisterad agent and Lta it applicable

{NOTE: Ragistered Agent signatura required whaen reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

HODO00a34432

35.00 Mavee | Do/am/iE-B0E3-004 61,25

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MARTA, MONICA

STREET ADDRESS | 6275 SW 56TH ST

CITy-s7-21P FORT LAUDERDALE, FL 33314
TME VvPD

NAME VINCENT, JOHN

STREETADDRESS | 6185 SW 56TH ST

CHTY-ST- ZIP DAVIE, FL. 33314

TILE sD ’ =
NAME TRAVERT, NICOLE

STREET ADDRESS | 6245 SW 56TH ST

CITY-8T-2IP DAVIE, FL 33314

TITLE ™D

NAME DOSTER, SUSAN

STREET ADDRESS | 6160 SW 56TH ST

CITY-S1-2IP DAVIE, FL 33314

TITLE D

NAME OKUN, VLADIMIR

SIREET ADORESS | 6250 SW 56TH ST

CIry-51-2I FORT LAUDERDALE, FL. 33314
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director |
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: / E ‘ 7 Monica Marta

02/15/2008 {(954)327-3808

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




