.. FILED
2007 FOR B RO T R ORATION Apr 18,2007 8:00 am

DOCUMENT # P04000030552 ecretary of State
1. Entity Name 04-18-2007 90162 026 ***150.00
SUNSHINE RESEARCH CENTER INC.
Principal Place of Business Mailing Address
490 FISHERMAN STREET 490 FISHERMAN STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S PO X Rsees TSR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
52-2444932 Nol Applicable
i Country Zip Couniry 5. Certificate of Status Desired [ |§e8e;asq 3‘:1““3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent

Name

SANTANA, ELDA Y
1009 N.W. 128 PLACE Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

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

SIGNATURE
Sighatura, typed or printad name of (egistered agent and titd I applicable [NOTE® Remsterad Agent sighaturd requirtd when rnnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [ o ] Delete TINE O Cange [ Addition
RAME BLEMUR, PIERRE R NAME
STREET ADDRESS | 10540 S.W. 106TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE VP 1 petete THLE [} Change 1] Addition
NAME ORTEGA-MENENDEZ, MAITE NAME
STREET ADDRESS | 5523 HARRISON STREET STREET ADDRESS
CiTY-ST-21P HOLEYWOOD, FL 33021 CITY-ST-21P
TLE [T pelete THLE [ cCrange [ Addition
NAME NAME
STHEST ADORESS STREET ADDRESS
CITY-S1-2P Ciry-§r-21IF
TMLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TIME [ oelete fme [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TME 3 Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemgptal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver, ustee empowered p execute thi rt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11if

changed., or on an attachment an addrass, with allother like e red.

SIGNATURE: __ /ime | L M /f// 1 2ov7

SIGNATLUIRE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Daytime Prone #




