.

FILED
2006 FO%&S&ELTR%%%F;&RAT'ON Mar 02, 2006 8:00 am

Secretary of State
DOCUMENT # P00000055011
1. Eality Name 03-02-2006 90010 050 ***150.00
SUNSHINE CAFETER!A INC.
Principal Place of Business Mailing Address . . _
. y 3

3690 NW 54TH ST 3690 NW 547H ST FAAL
MIAMI, FL 33142 MIAMI, FL 33142 "
T eSS NN XIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1015029 Not Applicable
P Couniry i Country 5. Certificate of Status Desred  []  $8+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MORENO, MARGARITA _—
3690 N.W.54TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.
[

SIGNATURE
Signatura, typeo or pnnted name of tegisterad agent and ttie i applicable, {NOTE: Registerec Agent sipnature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE O Change ) Addilion
NAME MORENO, MARGARITA NAME
STREETADDRESS | 3690 NW 54TH ST STREET ADDRESS
CITY-ST-20P MIAMI, FL 33142 CITY-ST- 2P
TmiE " Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IF cry-ST-2p
TIME 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST- 2P
TME 7 Detete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-ST-7P
TITLE ] Delete ITLE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 hereby centity that the information supplied wilh this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report ¢or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: /QO«‘/Q ey //Jta/o(f-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/GFFICER OR DIREGTOR / Date

Daylime Phone #

.




