. FILED
2008 NOT ARNUAL REPORT " T'O™  Jul 07, 2006 8:00 am

DOCUMENT # N04000010745 Secretary of State
1. Entity Nama 07-07-2006 90004 024 ****75.00
SUNSHINE ACADEMY CHARTER SCHOOL, INC.
Principal Place of Business Mailing Address
7601 SHALIMAR STREET 7607 SHALIMAR STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T e E KRR G O wAg MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applied For
20-1869617 / Not Applicatile
Zp Couniry Zp Country 5. Certificate of Status Desired m/ gg';gmﬂma]
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name
MANZANO, ALCIRA A
7601 SHALIMAR STREET - - Strest Address (P.O.- Box Number.is Not Acceptable) - - —— - -
MIRAMAR, FL 33023
City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

M -t
iy o

SIGNATURE =L "> . - e

Signates, tiled ar prnlad name of regisicksd agent and litle # appicable. [NOTE: Riegisterad Agant signaiure required when remstaing) DATE
Fillng Fo.e is $61.25 . - 9. Election Campaign Financing l!/ $5.00 May Ba Make check payable to
Due by May 1, 2006 " " __" Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIﬁECTOHS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~
TITLE P 3 velete mE = s g Zz O Crange O Addition
NAME MANZANQ, ALCIRA A NAME AL ’\PAR‘QLQ /F%_E'.dﬁ:ipg
STREET ADORESS | 7601 SHALIMAR STREET smeetanprss | /7 O 1 SUJ 16— AVE i
emv-st.zp | MIRAMAR, FL 33023 orvsiae | FORT” LAUDELDALE , T 333/2-9207
TILE VP [ pelete TITLE [ Change  [] Additian
NAME MANZANO, SALVATTORE NAME
STREET ADDRESS | 7607 SHALIMAR STREET STREET ADDRESS
CITY.-ST- 2P MIRAMAR, FL 33023 - CITY-ST-2P
TIE SECY & Delete TITLE Clchange [ Addition
NAME LEON, MARTA NAME
STREET ADORESS | 8820 TYLER STREET STREET ADDRESS
CiY-ST-2P HOLLYWOOD, FL 33024 P CITY-5T-2P
TILE MEMB E’Deiae TITLE [J Change [ Addition
NAME RIVERA, LUPE NAME
STREET ADDRESS | 8455 W. 24 L ANE STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33016 / CITY-ST-2P
TiLE TRES B’ Detete TMLE [ Change [ Addition
NAME ALVAREZ, DAMARIS NAME
STREETADDRESS { 1121 S.W. 84 TERRACE STREET ADDRESS
CIry-§3. 2P PEMBROKE PINES, FL 33025 CITY-5T-2P
TME [ petete TITLE [ change [ Addition
RAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemeptal report is true and accurate and lhat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recej® Trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block $0 or Block 11 if

changed, or on an attach an Agdress, wih all other like empowered.
Ay § 2006

SIGRATURZ AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ! bate Daytime Phona #

'

SIGNATURE:




