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2007 FOR PROFIT CORPORATION.
ANNUAL REPORT <=

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000058923 Secretary of State
1. Entity Name
SUNSHINE SERVICES OF MIAMI, INC.
Principal Place of Business Mailing Address
11750 SW 18 ST # 503 11750 SW 18 ST # 503
MIAMI, FL 33175 MIAMI, FL 33175
2 PrinCiDaJ Place of Business - No P.O. Box # 3. Mﬂ.i“ﬂg Adaress ”Il”l” m I|”| nl“ ||m I|m |Im ll'l’ I“l' Il"l ’I”l “III “HIl' ‘I ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
20-0989216 Net Applicable
Zin Country Zip Country 6. Cerlificate of Status Desired .0 58'75 Aldditional
Fea Required
6. Name and Address of Current Reagistered Agent 7. Nams and Addrass of Now Reglstered Agent
Name . h .
SERRA, ANGEL
11750 SW 18 ST # 503 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 -
City FL [ Zip Code
8. Tne above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgnalure. typad or grinted hame of reqistersd agent and tita il applicable. (NQTE' Ragistered Ageni signaiure requirad when rainstaling} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campa'gn Financing $5.00 May Bo HANO0RNSTES
Trust Fund Contribution, 0O  Addedto Fees _ el e L
After May 1, 2007 Foe will be $550.00 01/20/07-50050-009 150,08
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Detete TITLE [ Change ] Addilion
NAME SERRA, ANGEL NAME
STREET ADDRESS | 11750 SW 18 ST # 503 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP
TILE $D O petete TITLE [ Change ] Addition
NAME SUAREZ, BARBARA NAME
STREETADDAESS | 11750 SW 18 ST # 503 STREET ADDRESS
Ciy-s1-2IP MIAMI, FL 33175 Crmy-ST-2IP
TME vD [ pelete TTLE ] Change [ Addition
NAME SUAREZ, CARIDAD NAME
STREET ADORESS | 11750 SW 18 ST # 503 STRLET ADDRZSS
CITY-5T-2P MIAMI, FL 33175 CITY-ST-Zip
TimLE 0 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TMLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2iP
TME [ Detete TITLE [ change [T Addition
NAME r NAME
STREET ADDRESS STREET ADDAESS
Cily-81-2IP /‘ CITy-§7-2IP
12. ) hereby certify that the information suppli w?is filing} ai nﬂp[ qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplementa) rhpore true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or truside-hjpowered to Akecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresy, with like empowered.
SIGNATURE:
SIGNATURE AND TYPED AME SIGNING OFFICERA OR DIRECTOR Data Daytrns Pnang 4
y.




