FILED

Mar 14, 2006 8:00 am
2008 PO NNUAL REPORT \T'ON Secretary of State

DOCUMENT # P03000024944 03-14-2006 90038 044 ***150.00

1. Enity Name
SUNSHINE KLEEN CORP.

Principal Place of Business Mailing Address
13741 SW 84 STREET 13741 SW 84 STREET 50002507
APT. H APT. H
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, eic. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1153888 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired £ sg';sqadr:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URGELL, EMILIO :
13741 SW 84 STREET Street Address (P.0. Box Number is Nat Acceplable)
APT. H
MIAMI, FL 33183
City FL l Zip Code

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

SIGNATURE X‘ W/ -.2/ g/pé
Sgretibe ol conmed-neme T regs DATE

regmsterad apent and bt § apphcable, {NOTE: Regratered AQerr SOnahure réquaed whan rensiaing}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
. After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O vetete e Clchange {7 Addtion
NAME URGELL, EMILIC NAME
STREETADDRESS | 13741 SW 84 STREET #H STREET ADDRESS
Cr¥-S1-2P MIAMI, FL 33183 CIY-s1-2pP
TILE J Detete LE [CJcrange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CrY-S1- 2P
TRE 3 Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P Y- §1-ZP
TITLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-27 COTY-§1-2P
e [ petete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
e O pelete TLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
omy.§T-2P CRY.S1- 2P

12. | hereby certify that the information supplies with this fllindg does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this seport or supplemental report is Tue and accurale ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes:; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: @mm ceR 3/A7/% (3 0—6)403;-3540




