200/ FOR PROFIY CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P04000012964 Mar 08, 2007 8:00 am
1. Entity Name
SONSHINE CARPET AND UPHOLSTERY CLEANING, INC. Secretary of State
(03-08-2007 90011 Q22 ***]158.75
Principal Place of Business Mailing Address
3765 BLUE RIDGE RD POB 17123
WEST PALM BEACH, FL 33406-4148 WEST PALM BEACH, FL 33416
TS T T IR MRS
108 Vieli FF #d
Suite, Apt. #, stc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
wesT PQLH Bch , FL 42-1617144 Not Applicable
-bZipa 4ol COUI"I""S A Zip Country 5. Certificate of Staws Desied (W ?g-gfqﬁfﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SILVA-DIAZ, MIRIAM
3765 BLUE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406-4148

City FL I Zip Code

8. The above named entity.submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prifited name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
L. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $6.00 May e
~After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PS (3 Delete e &&Thange 1] Addition
NAME SILVA-DIAZ, MIRIAM NAME L
STREET ADORESS | 3765 BLUE RIDGE ROAD seomess | H1o8 Vieli FEF RD
CRY-ST-IP | WEST PALM BEACH, FL 33406 orvstze | pyeeT Fhbay Beh, FL 33406
TIRLE b {3 pelete THTLE Mthange [ Addition
NAME OLIVA-DIAZ, JUAN E NAME . .
STREET ADDAESS | 3765 BLUE RIDGE RD seeraovness | 1 O8 vicli FF Rp
orv-s1-2P | WEST PALM BEACH, FL 33406 OiTY-51-29 wesT Palm &eh FL 33900
THLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TAILE O Detete TiTLE []Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-S1-7p
T ] Deiete TIE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY -ST-7iP CITY-ST1-2P
TME [] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP GiTY-ST- 2P

12. I hereby certify that the information supphed with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the 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 cath; that | amn an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered

.

SIGNATURE: fgu%m 3lsloy Sel- 4327313

TURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Daybime Phone #




