FILED

Apr 03,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-03-2006 90393 035 ***150.00

DOCUMENT #P02000126287
SUNSHINE QUEST MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address 6 0“ 2 3 Bg 0

1330 N JOKN YOUNG PARKWAY 717 EAST OAK STREET
KISSHMMEE, FL 34741 KISSIMMEE, FL 34744
T s AR GAROE R ERT N RV
4974 W. Irlo Bronson Memorfial Hwy
"Suite. Apt. #, atc. Suita. Apt. . etc. 03272008  Chg-P CR2E034 {11/05)
Thy & Stata Chy & Siwe 4. FEI Number Appiied For
14-1857624 Not Apglicabls
z Countey Zp Country " $8.75 Addtionai
3 ;;,72 8, Certificate of Status Desired O Feo Roquired na:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
?:ﬁ%%'ﬁ:l&’l!ﬁn\?ou NG PARKWAY Smmzl 11::’; %3:C]£f :L%Iore lebla)r ial Hw
KISSIMMEE, FL 34741 , rlo Sronson Jlemor3i ¥y
City
' FL | %855%)

8. The above namad entity submita this statement for the purpese of changing its reglstered dffice or registered agent, or both, in the State of Forida. | am famillar with, and accept
the cbiligations of registered agent.

SIGNATURE : .
Sigrapune, typed o printad nams of registersd kgent &nd tith i apoiicable, {NQTE: Ragistarad Agent signutuns riquinsd wher: niinstating) DATE
8. Elsction Campaign Finanging $5.00 May Be
el U BRI 000 00 | TemfunoComimeon O Sabarrem
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O elete me . BfCrange (3 Addition
NAME GARCIA, HILDA - RAME Hilda Garcia—Moore
STREET ADDRESS | 1330 N JOHN YOUNG PARKWAY smmm 4974 W. Irlo Bronson Memorial Hwy
ctv-sT-2¢ | KISSIMMEE, FL 34741 CITY-ST-2P 34772
TME [ pelets TLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-TIP
ThE {7 Detets e (] Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§T- 1P emy-st-zp
TmE 3 Delete e OcChangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST. 3P CITY-5T-71P
TIE CJ Delets THLE D0 Change ] Adsition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CrTY-ST-TP crY-5T-2P
TOLE O osteta me - O Crange {3 Adeinion
NAME NAME
STREET ADDRESS N STREET ADDRESS
cy-&T- 2P Crty-81-29

12. I heraby that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat etfect as if made under cath; thet | am an officer or director

of the corperation or the receiver or trustee am| o axecute this rapon as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chenged, or on an attachment with an address, other like

L
SIGNATURE: ' ) - Et A 3{2¥lec (0)-§A —voo 3

TURE AND TYPED OR PRINTED NAME QFBIGNING OFFICHR OR OIRECTOR Cane Daytime Prone #




