2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 8:00 am
DOCUMENT # P01000005555 7 Secretary of State

1. Entity Name - -
SUNSHINE SUPERMARKET, INC. 01-25-2007 90048 015 ***150.00

Principal Place of Business Mailing Address
91.8 MM OCEAN SIDE 91.8 MM OCEAN SIDE guyuvaory
TAVERNIER, FL 33070 TAVERNIER, FL 33070

ARG RIMPER MO

01192007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE ry=py Foed o

650008441 Not Applicable

5, Cerlificate of Status Desired d $8.75 Additionaf
Fee Required

6. Name and Addrass of Current Registared Agent

B 5 M OCEAN SIDE DO NOT WRITE
TAVERNIER, FL 33070 IN THlS SPACE

i

8. The abave named enlity submits 1h§ skalement for he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed -d!:-\e of vl‘gNrad agenl and litie if appheabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Goniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE VD
NAME NAPOLES, ALINA

STREET ADORESS { 91.8 MM OCEAN SIDE
CITY-sT-2P TAVERNIER, FL 33070

TLE PD

NAME MADRIGAL, MANUEL
STREET ADDRESS | 91.8 MM OCEAN SIDE
CITY-5T-2iP TAVERNIER, FL 33070

L ~_

NAME

ctvsar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME
STREET ADDRESS
CIry-ST-2IP : .

WILE ‘ i
NAME '
STREET ADDRESS
CIrY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lhe corporaticn or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: //M/{ﬂ
VAE A4

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNIRG OFFICER OR DIRECTOR Daytime Phone #




