FILED
2008 FOR PROFIT CORPORATION May 15, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT #P01000081123 .- ., Secretary of State
1. Entity Name
SUNSHINE STATE INVESTMENT AND APARTMENTS,
INC.
Principal Place of Business Mailing Address
10621 MONACO DR, 8945 SHINDLER CROSSING DR.
JACKSONVILLE, FL 32218-5483 IACKSONVILLE, FL 32222
|
2. Principal Place ot Businssa - No P.C. Box # 3. Mailing Address ”II” N IIIll |]I" Ilmlllllm Illll l||l| ﬂlll ,||l| ,IIII ||“II| || |||'
Suile. Apt. ¥, elc. Suite, Apt. ¥, etc. 05132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
58-3754856 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eeae';qur:dm""a’
8. Name and Address of Currsnt Ragistered Agent 7. Name and Address of New Registared Agent
Nama
ALLI WAJAD
8945 SHINDLER CROSSING DR. Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222
City FL | Zip Code

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

SIGNATURE

Sionatuce, typed of prinied nemae of reglatared apent and Hte # apphcable. (NOTE: Registersd Agent signaturs requwred when reinstatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete e [ change  [J Additien
NAME ALLL WAJAD NME e P Rl
STREET ADDRESS | 8945 SHINDLER CROSSING DR. STREET AODRESS ok a%’}‘}”ﬁﬂ%ﬁ&[if 21 15000
CITY-51-7IP JACKSONVILLE, FL 32222 CIFY-ST-2tP U A - Gt
TMLE v [ Delets TME O change [ Addition
NAME AL|, LEONARD NAME .
STREET ADDRESS | 712 CEDARWOOD COURT STREEY ADDRESS
CITY-§7-2P ORLANDO, FL 32828 CITY-51-2F
TINE r T Delets TILE O change [ Addition
NAME . o NAME
STREET ADDRESS | © STREET ADDRESS
CITY- 5T-21P ) CTY-ST-29
TITLE O Delete TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
TITLE O Detete TiLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2ip CITY-§T-7P
TILE [ Deets nLE Ol Change [ Adéttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-§1-2iP

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or tfustee empowered lo execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all li powered, ,
SIGNATURE: A WATAD ALl %} II 0%

Daybme Prone &

ﬁ%ﬂmmmmammmm
L =l



