FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000055011 01-29-2007 90094 045 ***150.00
1. Entity Name
SUNSHINE CAFETERIA INC.
Principal Place of Business Mailing Address
3690 NW 54TH ST 3690 NW 54TH ST
MIAMI, FL 33142 MIAMI, FL 33142
P ] § MR IR RV
Suite, Apt. #, stc. Suite, Apl. #, etc 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1015029 Not Applicable
Zip Cauniry Zip Country 5. Certilicate of Status Desired 0 fge.zg‘.::i:;tional
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MORENO, MARGARITA
36590 N.W. 54TH STREET . Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

‘ City FL I Zip Code

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

SIGNATURE i
Signature, typed or printed name of regisiered agent and Litle it spplicable. {NQTE Reg Aganl sig required when e} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD : 3 Delete TILE [0 Change £ Addilion
NAME MORENQ, MARGARITA NAME
STREET ADDRESS | 3690 NW 54TH ST STREET ROORESS
CITY-ST-2IP MIAMI, FL 33142 Civy-S1-2P
TLE [ petete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IF
TILE O Delete TINE [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST1-2P
TME O petete . TME [ Chaoge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE O pelee THILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P Ciry-§7-2P

12. | heraby certify that the infarmation supplied with this filing does not gualty for the exempliens contained in Chapter 119, Florida Statutes. | further Certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢ direclor
of tha corporalion or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:. Ao L. ALp 1] o/o/S' .

slsuﬂu?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /

Daytemz Phono ¥

/




