2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P04000032570 ecretary of State
- Enily Name 04-18-2006 90091 008 ***150.00
SUNSHINE LOGISTICS TRANSPORT, INC.
Principail Place ot Business Mailing Address
725W 36 8T 725 W 36 8T
LA WATN
2. Principal Place of Business 3. Malling Address 7 i
12s WwW. 36 ST 125 W. 3¢ ST
Suite, Apl. #, etc, Suite, Apl. #, elc. . 15t MOORE CR2E034 “0[05)
HialeaW HialeaW Llorida
;1; & State_ A City & State 7 4. FEI Number 20-0777088 Applied For
251 - Not Applicable
! Zip Country Zip Country " sa 75 Additional
5. Cerlificate of Status Desired O - ’
%30 \ D 33 =1 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gg’c\:' géoss-l'—b‘DADo Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012
- City FL | 2 Code

8. The above named eniity _submits' this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura, lypea or pf.ngén name of registered agenl and tie d appbcatie (NOTE- Reg:slered Agent signalure requiad when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ol

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Deiete TITLE [J Change  [7] Addition
NAME SOSA, DIOSADO NAME

STREETADDRESS | 725 W 36 ST STREET ADDRESS

Cre-§T-2F - [HIALEAH FL 33012 £ITY-ST- 2P

TILE ' O vetete TIME Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Detere TME [ Change [ Adaition
NAME_ — b - R NAME

STREET ADDRESS -7 N T i e o
CITY-ST-2P CITY-ST-ZIP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 1 Delete TME J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental g
of the corporalion or the receiver or trus
if changed, or on an attachmel H#h g

ith ihis filing does net quality for the exemptions contained in Section 119, Floricta Statutes. | further certify thal the information
1is true and accurale and that my signature shalt have 1he same legai effect as if made under oath; that | am an officer or director
smpowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
ddress, with all other like empowered.

“ a,l/a/aé 30s Y/S3s)

sEaafURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA GR DIRECTOR Date Caytima Phone #

SIGNATURE:




