FILED
2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000063669 09-15-2006 90002 001 ***150.00

1. Entity Name 09-15-2006 30002 QQ2 ##**kg 75
A SUNSHINE SCREENS CORP

Principal Place of Business Mailing Address
355 W 53 TERRACE 355 W 53 TERRACE 86024058
HIALEAH, FL 33012 HIALEAH, FI. 33012
S N T {1 HEET T
S5 nw NEI @858 aws 1Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122008 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For
__H_)_@.L(L(\)\/‘ —F / K |O_l&CL\/I . ¢I - 20-1006905 ot Applicable
Zip Country Zip Country " . 53_75 Additional
'?}.'Z}D-’—% T (& o Ko OL® ! M o 5. Certificate of Status Deswed— dJ e quuirgd" iana

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Lyl
GOMEZ, OSCAR J EB&SO(‘S;E; NA.-b Lo el
355 W 53 TERRACE Ir ddress (P.O. Box Number is Not Agceptable)
HIALEAH, FL 33012 572 I N e K18

L epdecnls FL | 33518

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

the obligations of regisiered a
—_ 0%/ 13,/

lered agend and Llle it applicable. {NOTE: Reqgisteiad AJent Signatufe (Bquired wnen rensiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.133(2){b), F.S,, the
Due by September 15, 2006 Trusi Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE PRES [ Detele TILE (4 X change [ Addition
N GOMEZ, OSCAR J NAVE Cove e Doy —
STREET ADDRESS | 355 W 53 TERRACE STREEF ADDRESS a5 A /Y ¢TI~y
onv-sr-70 | HIALEAH, FL 33012 R NPV \ T e . . T ) =)
MLE {J Delele TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIRE 3 Deiele RLE L) Clenge ] Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2P CITY-ST-7IP
TITLE (7 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST- 2P
TITLE 1 Delste ILE [C] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IF
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo exgelte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address, wi otherlike ampowered.

SIGNATURE: ¢ - O‘Z’/I'B/Dé B0s- 401 - 2462

IATURE AKD TYPED QR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone #




