2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036636

1. Eniity Name

SUNSHINE TOOLS, INC.

Principal Place of Business

2378 W. 80TH STREET
STE. #5
HIALEAR, FL 33016

Maihng Address

2378 W. BOTH STREET
STE. #5

HIALEAH, L 33016

2. Principal Piace of Business - No P O. Box #

3. Mailing Address

LSRG EA

FILED
Apr 30, 2008 08:00 AM
Secretary of State

Suite, Apt #, elc. Suite, Apt. #. otc. 04132008 ChgP CR2EG34 (12/06)
City & State Ciy & Stae 4. FEI Number Applied For
65-1094603 Nt Applicabie
Zip Ceuntry Zip Courtty . $8.75 addtionat '
5. Cernficate of Siaius Deswred 0 Fee Roquired
&. Namo and Address of Current Reglstered Agont 7. Name and Addraoss of New Reglstared Agent
Namn

MULE, MARIO
7812 NW 197TH STREET Sireet Address (P.O. Box Numher is Not Accepiable)

MIAMI, FL 33015

City

FL Zip Code

8. [he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate o Flonida. 1 am famitiar with, and accept

the obligations of mgistered agen:.

SIGNATURE

Srgnaiore, tyDeU OF (FARSd DETE o TECh Tl A did bt { sppicanie

{NOTE: Regeriened AQent mgnahure requeseud when renseimg)

BATE

FILE NOW!!! FEE IS $150.00
"After May 1, 2008 Foo will be $550.00

9. blection Campaign tinancing
Frust Fund Contribution.

55.00 May Be
Added (o Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IM 11

ME D 1 Delete THiE [Jcrewge [ Addiden
N MULE, MARIO N UOOI093427E

stecel Amaess | 7812 NW 197TH STREET SIET ARESS 0%/23/0a~20026-018 150,00
CTY§1- AP MIAM|, FI. 33015 CY-5E- 2P

TME 1 Detere ERE [Jchesge 3 Additin
MAME ETErS

STREE! ADDSESS SYRET ANISS

Ciry-st-zp Y.L 2P

mt T petete i Torenge [ Addition
ey NAVE

STREET ADDRESS STREET ALOHESS

G1Y-51-5F COY-§- ZP

TIsLt [ Delere ETLE Ocrene [ addition
MAME NAME

STREET ANESS STREET ADIMESS

Y-8l 2% tty-81-29

THHE M petews TLE Clcrane [ Addition
AN NaM

SIRELTADIESS STREET A0S

GITY-851-2P HRES AL

ine O petere SHE {Ocrange [ Acdion
HANE HAME

STREE t ALK 55 SIETTANMRSY

CV-ST-7P GIY-81- 29

12. 1 hareby cerily that the miormation supphaed with this filing does not qualify for tho exomptons contained in Chapter 114, Flotida Statates. | further cortdy that the information
indicated on tivs report or supplemenmal report is rue and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver or tusiee cmpowered 1o execute this report as required by Chapter 607, Florida Siatues; and that my name appears in Block 1G o Block 11 4
changed, or on an attachmen: with an address, with all other kke empowered,

SIGNATURE: o/

A T LAY A
Oz ©F % Pl -

ammwwnmmmmnmumwtmmmm



