2007 FOR PROFIT CORPORATION FILED

"~ __ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # P04000032570 ecretary of State
1. Enlity Mame
04-23-2007 90079 004 ***150.00
SUNSHINE LOGISTICS TRANSPORT, INC.
Principal Place of Business Mailing Addrass
725 W 36 5T 725 W 36 ST
R e HII""I w ||’ll |‘|H ||m |||“||l" Iml ““l”ll“ml IIIN ||H||‘ H ‘ll‘
2. Principal Place of Businoss - No P O, Box # 3. Mailing Addross
Suito, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEl Number 20-0777088 Applied For
Not Applicable
Zie Country Zip Couniry 5. Cetificalo of Slals Desirod [ 9875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
SOSA, DIOSADADO :
725 W 36 ST Streel Address {P.O. Box Number is Not Acceplable)
FePink
HIALEAH FL 33012
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils ragistered olfice or registered agent, of bolh, in the Siaie of Florida. | am familiar with, and accep!
the obiigations of rogistered agent.

SIGNATURE

Sgnatute, tynea or ofmied name o registered agent and tile ¢ apphcable, (NOTE. Regpsiered Agent signalure required wren ranslating) DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE P O oelete e [ Change [ Addition
NAME SOSA, DIOSADO HAML

STREET ADDRESS | 725 W 36 ST SIREET ADDRESS

cry-st-zp | HIALEAH FL 33012 CIY-s1-21p

Tme [ Delele T3 1 Change [ Addilion
NAME NaMr

SIREET ADDRESS STRIET ADDRESS

COTY-SI- 2P CIY-$1- 2P

THLE [ pelele NILE [ Change  [] Addilion
NAWE NAME )

SIREFT ADDRE S8 STRIT ] ADDRESS

oy S3-aF GRS ne

TITLE 3 Delele TILE [Jcnange [ Aadition
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-11P CITY-ST- 2P

THIE O oelete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIrYy S1-ZIP

1LE O pelete L [J change [} Addition
NAME NAME

SIRET ADSRESS SIREET ADDRESS

CITY-ST-ZIP CITY-51-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or tho roceiver or irustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 /

if changod, or on an attachmenL wilh gfaddress, with all other like empowerad, [ SBS‘
TR A7
SIGNATURE: _(_ ./~ <, g-¢2~07 32
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR iy Duyirre Phicrs §



