2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P04000012964 B ecretary of State

1. Entity Name
SONSHINE CARPET AND UPHOLSTERY CLEANING, INC. 04-03-2006 90363 011 ***150.00

Principal Place of Business Mailing Address
3765 BLUE RIDGE RD 3765 BLUE RIDGE RD
WEST PALM BEACH, FL. 33406-4148 WEST PALM BEACH, FL 33406-4148
T s S AL AT AR AR
Po. Poy 17123
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEl Number Applied For
NEST pﬂ[—-‘-{ 6@1"1 FL 42-1617144 Mot Applicable
Zp Country Z% 54 [ CO Countrfs A 5. Certificate of Status Desired 0 ?ggesqmma’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SILVA-DIAZ, MIRIAM

3765 BLUE RIDGE RD Sweet Address {P.O. Box Nurnber is Not Acceptiable)

WEST PALM BEACH, FL 33406-4148

City FL Zip Code

8. The above named enlity submils this statement 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 or printed name of registered agent and fitle if appicable. {NOTE: Registared Ageni signature fequirad whe! Feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS 5 oetete e [ change (O Addition
NAME SILVA-DIAZ, MIRIAM NAME
STREET ADDRESS | 3765 BLUE RIDGE ROAD STREET ADDRESS
CITY-ST1-2IP WEST PALM BEACH, FL 33406 - CITY-ST-21P
TME VPT Melete TILE [ cChange [ Additien
RAME HIEBER, BETH A NAME
STREET ADDRESS | 6566 PATRICIA DRIVE STREET ADDRESS
CiTy-ST1-2P WEST PALM BEACH, FL 33413 CITY-ST-ZIP
THLE D O pelete L O change I Addition
HAME OLIVA-DIAZ, JUAN E NAME
STREET ADDRESS | 3765 BLUE RIDGE RD STREET ADORESS
CiTy-ST-2P WEST PALM BEACH, FL. 33406 CITY-5T-DP
TMLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Crry-gt-20
LE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TME O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P

12. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: Mocin 1Dy 5/0;:9 loe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OfR DRECTOR




