FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000086683 03-12-2007 90376 046 ***150.00
1. Entity Name
SUNSHINE CLEANERS OF PALM BEACH, INC.
Principat Place of Business Mailing Address '
224 DATURA ST, #2204 224 DATURA ST, #2204 4 0 U 3 4 57 9
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - :
e N UM AT L BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2064188 Not Appticable
Zip Country Zp Coumry» 5. Cextificate of Status Desired ] ?eae.gfq LJ:S:;liOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o Name - .
CHERRES, ENRIQUE - Re q‘CZ(, Claudio=
224 DATURA ST, #220A Street Address (£.0. Box Number ig Not Acgceptab
WEST PALM BEACH, FL 33401 335 Do AR Sh %eﬁ, # 220A
City Zip Code
WESE talny Brac  FL [ B0

8. The above named enlity submits this slatement forthe purpose of changing its registered ollice o registered agent. or both, in the State of Florida. | am familar with, ang ac'cept
the obligations ol registered i

%7/ 2 15-07

Signature, typed nﬂr?lad nama of registored agelﬁaf tile il applicacia (NOTE. Rogsiered Agent gignature required when reinsiating) DATE
~/
r. . . ) .
FILE NOWUY FEE IS $150.00 9. Election Campangn Emamcmg $5.00 May Be
After May 1,'20 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Xnemw TITLE [ Change [ Addition
NAME CHERRES, ENRIQUE NAME
STREET ADDRESS | 224 DATURA ST, #220A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-57-7IP
TITLE \Y £ Delete TITLE [ Change [ Addition
NAME CHERRES-BENITEZ, CLAUDIA NAME
STREET ADDRESS | 224 DATURA ST, #220A STREET ADDRESS
CITY-ST- 7IP WEST PALM BEACH, FL 33401 CiTY-S1.21P
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-S1. 2P
me 1 - B —g- s - : 1 tramge i Acutrn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - ST-20P
e O oetere TLE OJchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O ootete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered Lo @xecuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmen with an address, witly all other like empowerad.

/fGNATURE AND TYPED OR ﬂyn NAME OF SIGHING OFFIGER OR DIRECTOR Dater Dayhine Phooe #

SIGNATURE:

1



