FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT R ) b
DOCUMENT # P04000012964 ecretary o ate
01-16-2008 90014 010 ***150.00

1. Entity Narme

SONSHINE CARPET AND UPHOLSTERY CLEANING, INC.

Principal Place of Busingss Mailing Address
4105 VICLIFF RD POB 17123
WEST PALM BEACH, FL 33406-4148 WEST PALM BEACH, FL 33416
e L AL EEARERIEAT MR EAGTEE AR
4108 VicliFF Rd. _

Suite, Apt. 4, eic. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
westT Pa_LH %dfl . FL- 42-1617144 Not Applicable

Zip | Country Zip Couniry i ‘ $8.75 Additionat
53 F : "l"-'::; Pé(_‘_ 5. Certificate of Stalus Desired d Fee Required fana

6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA-DIAZ, MIRIAM
3765 BLUE RIDGE RD Street Address {P.0O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33406-4148

City F L Ziex Code

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

H
e

SIGNATURE A
| Signature, lypac o priniad nathe of regreteredt agert 8nd ith if spphcabie. (NOTE: Aogislered Agent signalure reuusg when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PS O Detete TALE ) Change [ Addilion
NAME SILVA-DIAZ, MIRIAM NAME
STREET ADDRESS | 4108 VICLIFF RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CiTY-ST-2P
IMLE D [ Delste TITLE [ Change [ Addition
HAME OLIVA-DIAZ, JUAN E NAME
STREEY ADDRESS | 4108 VICLIFF RD STREET ADDAESS
CIY-ST-21p WEST PALM BEACH, FL 33406 CIrY-ST-2IP
TNtE 1 petete TIVLE CIchange [T Addition
STREET ADDRESS STREET ADDRESS
CIry-ST-24p CITY-ST-2P
e 7 Detele TILE [ cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2¢ CITY-51-2IP
TNLE 7 pelete Tme [Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1%P Ci7Y-ST-2IP
THLE 7 Detete TRLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 20 cny-ST-2p

12. 1 hereby certify that the intormation supplied with this 1i|in§ does not qualify for the exemplions comnained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is rue and accurate and that rmy signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of fTustee 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, of on an attachrgnt with an address, with all other like empowgted ,
- . . S L]
SIGNATURE: N%Xw_a.« é/\% Mikipm >ira Dad & 4-Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Caveene Phone #




