2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~_ Mar 01,2006 08:00 Al
DOCUMENT # P02000086142 : Secretary of State

1. Entity Name
SUNSHINE COAST INC.

Principal Place of Business Mailing Address
8900 W. FLAGLER ST #10 i 8900 W, FLAGLER ST #10
MIAMI, FL 33174 MIAMI, FL 33174

L

01172006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  |1mns e

06-1642213 Not Applicabla
- ; $8.75 additional
8. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

?g%‘é"?fkﬁg'féﬁiwm DO NOT WRITE
MIAMI, FL 23174 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and title ¢ applicable {NCTE. Registered Agent signalure required when reinstating) DATE
; . . HOMNA 83200
9. Election Campaign Financing $5.00 May B . 1 3ok e bl
FHLE NOW!! FEE IS $150.00 2y Be ) $ EonlE o
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O Addedio Fees Nt A0R-R0IG-01S 150,00

10. OFFICERS AND DIRECTORS - ]
TITLE PS
NAME BLANFORD, ANGELA M

STREET ADORESS | 8900 W, FLAGLER ST #10
CITY-S7-2IP MIAMI, FL 33174

TIILE VS R
NAME DOWNS, PHILIP JOSEPH
STREET ADDRESS | 3900 W. FLAGLER ST #10
CITY-ST-2IP MIAMI, FL 33174

TIMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

SIREET ADDRESS
CITY.57-2P

TITLE

NAME

STREET ADORESS
CiTY-§1-2P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atfachment with an address, @ ?&r like & powered _
SIGNATURE: <@¢ L / 20l G098 6203

E AND TYPED OR PRINTED NAMEO“IGHING OFFICER OR DIRECTOR Dals Daytime Phone #




