2007 FOR PROFIT CORPORATION
ANNUAL REPORT. .

DOCUMENT # P00000009453

1. Entity Name
SUNSHINE TERMINAL 11 CORP.

Mailing Address

1521 N.W. 165TH STREET
MIAMI, FL 33169

Principal Place of Business

1521 NW. T65TH STREET
MIAMI, FL 33169
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FILED
Jan 23,2007 08:00 AM
Secretary of State
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01042007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
65-0983776 Not Applicable

8. Cortificate of Status DesTred

O $8.75 agditional
Fee Required

8. Name and Address of Current Registerad Agent

NAPOLITANQ, ANGELC
1521 NW 165TH STREET

MIAMI, FL. 33169 Y
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or peinted nama of registered agent and Uile it mpplicatie.

(NOTE: Reglstarad Agant signaturs rexiuired whan relrstating}

DATE

9. Etactien Campalgn Flnancing

FILE NOWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $5850.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

NAME NAPOLITANO, ANGELO
STREET ADDRESS | 1521 N.W. 165TH STREET
CITY-5T-2IP MIAMI, FL 33169

STD

NAPOLITANO, MARC
1521 N.W. 165TH STREET
MIAMI, FL. 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS PRER

CITy-Se-2IP

TITLE

KAME et

STREET ADDAESS
CITY-ST-2IP
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CITY-§T-ZP
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NAME
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-"u-i«-"--v n

g

e i uaanaasqea a3
- ;43 wx’ﬂf ar’JJD —ﬂ?u 153 nn

,A.‘,

Do NOT WRITE
IN: THIS SPACE

“i; Mg '?*]

12. | hereby certify that the Infermation suppliad with this f|||n

of the corporation or the receiver or lrustee erppower
changed, or on an attachment with an addr it

SIGNATURE:

does not qualify for the exemptions conlalned in Chapler 119 Florida Statutes. | further cartify that the 1nlormalion
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer o director

exgeute this report as gaquiked by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
lothﬁe empowered

[—l/C 3eS.L306. 692%

BIGNATURE TYPAWDIR SRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




