2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .
Apr 10,2006 08:00 AM

DOCUMENT # N04000011504

1. Entity Name

SUNSHINE FOR ALL, INC.

Principal ftace of Business Maiting Address
1853 W, W, 22ND 5T, 1853 M. W, 22ND ST.
MIAML FL 33142 MIAMI FL 33142

S

2. Principal Place of Business

3. Mailing Address

Secretary of State

LT

Sune, Apt. #, etc Suite, Apt. #, aiC. 15t MOORE CR2EGA7 {10/05)
Cily & Stane Cily & State 4. FEY Numper Appiled For
37-1502184 | Mot Applicat
Zp Couniry Zip Cauriry 5. Cerhlcale of Status Desired [} $8‘75 Adavionay
: Fas Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MACHADO: AIDA Street Address (P.C. Box f\-IL:mber’ is Not
X $ Acceplable)
1853 N. W. 22ND ST. e L
MIAMI FL 33142 |
Chy T 7FL—I ZipCade ~

tha obligatons of registesed agent.

SIGNATURE

8. The abave aanted entity submits this stateméf?(_fi)r the purpese of changing ifs registeres office or registered agent, or both

; in the State of Flarida. 1 am tamiliar with, and acesr

Stgrudute typed ot poniud aame of thgrstered agent #0G Miis § apibhcatie

whier| (oSl

CATE

R

" Due By tlay 1, 2005

FILE NOW: FEE IS 6125 .

9, Election Campaign Financng
Trust Fund Goatribution.

Make

$5.00 HMay Be; L
.. Florida

Added o Fees

Gdcesaion’
Department of State

0. OTFICERS AND DIREGTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
it p I3 petese TiHE Ocnhange Do
HAME MACHADO, AIDA NAME
STRCLI ADDRESS | 1843 NW 22 8T STREET ADORESS . UQDUUDSBTLUS?
G- SL-ar MIAMI FL 33142 COY- St 4P N4/ 2% NE-ANN4AE-NIS & P8
e s T oeres e DI Crange [ A
NAME MACHADC, AIDA NAML
STAEET ADORESS | 1843 NW 22 5T SICY ADDRLSS
CIFY-ST-27 MIAMI FL 33142 Cuiy-ST-29
THE 3 belete [T Clotance I aamic
NAME NAME
STALET ADDRESS, SIREET ADDRLSS
LITY-ST-2P Ty - ST- 2P
TOLE 3 Detete e [Jcnange 3 Additics
HANE NAME '
STREET AD0RESS STREE] AUDHESS
CitY-57- 27 CIY-$1-2P
TRE O Detete R Conange [ Addivon
HAME AVE
STREET ADORESS STAEET ADDRESS
CITY-55-TF CITY-55- 1P
TTLE O paleta TILE I Chenge ] Addtion
NAME NAMT
STRELT ADORESS STAEET ADDRESS
{ ciny-st-ze eIRY-5l-2p

i changed, or on &n attachment w

7E5S

/ -3

12. 1 hereby cerlily that the information sugphed with thes filing does not gualily tar the exemptions conlained m Section 119, Florida Statules. | funther certfy that the mfarmatian
indicated on s repert o supplamental repant is true and accurate and hat my signature shall have e saine legal effect as ¥ made under oalh, that | am an officer or duectar
of the corporation or the receiver or i e ampowerad (o axecute this repart as raquired biy Chapter 617, Florida Statutes; and that my name apeears in Block 10 or Block 11

//}fémfﬁf.. P I S }")/’



