. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000072244 A 04-09-2007 90035 020 ***158.75

1. Entity Name
FLGRIDA SUNSHINE PROPERTIES, INC.

Principal Place of Businass Mailing Address
12640 SW 77 AVE 12640 SW 77 AVE
MIAMI, FL 33156 MIAMI, FL 33156

RV AR

02092007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
52-2332075 Not Applicable
' $8.75 Additional

Fee Requited

5. Certificate of Status Desirad

€. Name and Address of Current Registered Agent

501 GRANADA AVENUE DO NOT WRITE
VENICE, FL 34285 lN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or priniad name ol registered agent and title il applicable {NOTE: i Agan si required when rai ing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] AddedioFees
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME BERK, ANNIE

STREET ADDRESS | 12640 SW 77T AVE
CiTy-51-2IF MIAMI, FL 33156

e DS$

NAME BERK, HOWARD
STREET ADDRESS | 12640 SW 77TH AVE
CITY-ST-2(P MIAMI, FL 33156

TITLE
NAME

ston DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITy-51-2IP

TILE

NAME

STREET ADORESS
CITY-S§1-7IP

TMLE

NAME

STREET ADORESS
Cily-§1-2P

12. | hareby certity that the information suppited with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (A= ol 7/ >1fe7 woy -GS V4427

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




