2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"- =~ : Jan 17,2007 08:00 AM

DOCUMENT # P03000088162 Secretary of State

1. Entity Name
SUNSHINE INSURANCE GROUP AND MARKETING
ASSOCIATES CORP.

Principal Place of Business Mailing Address

6355 NW 36 STREET 6355 NW 36 STREET

SUITE 508 SUITE 508

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166

A R A

01082007 No Chg-P CR2E034 (11/035)
DO NOT WRITE IN THIS SPACE T IR

65-1200418 Not Applicable

0. $8.75 acdtional
' Fes Required

§. Certificate of Status Desireg

6. Namae and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. ' DO NOT WRITE

1840 SW22ND ST.

MIAMI P 33148 IN THIS SPACE

8. The above named entity submits this statemant 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 regisierad agent.

SIGNATURE
Signature, typed of printad name of regisierac agent wnd ltle if sppicable. {NCTE: Rag:stared Agent signaturs required when reinwtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTCRS !
THLE PSTD .
NAME SOTOMAYOR, PEDROC

STREET ADDAESS | 6355 NW 36 STREET SUITE 508
CITY-5T-2P MIAMI, FL 33166

MLE ] , LRO000Se a2 )
v - O1/17/07-80052-007 150,100
STREET ADDRESS
oITy-§1-2P

IME
RAME

| DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CTy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS.
Cimy-ST-21P Yy

12. | hereby certify that the information suppliagfwith, i |Ilnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemerital rgort j§Ande and accurate and 1hat my signature shall have the same legai effect as If made undar oath; that | am an officer or director
of the corparation or the receiver us ‘erad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attechmant w, /unh all omer lika empowarad.
1/8/0] i8G9

SIGNATURE:
smiuruas AND TYPED ymmn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date iaylira Phone #

_.- -



