oo FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000089178 01-16-2007 90198 002 ***158.75

1. Entity Name
MIAMI SUNSHINE TOURS, INC.

Principal Place of Business Mailing Address
5419 NW 163RD STREET 1965 NE 124TH STREET b"”u1343
MIAMI GARDENS, FL 33014  US NORTH MIAMI, FL 33181 S : C
A B AR ORI e
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number Applied For
20-1229709 Not Applicable
ap ' zp Country 5. Certificale of Status Desired  + [ Eg';gqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
. FLEITES, MIGUEL F :
1965 NE 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regji
the obligations of registered agent.

MIGUEL F FLEITES

d agent, or both, in the State of Florida. | am familiar with, and accept

01/1G/07

SIGNATURE
Signature, typed o printed name o regrsierad agent and tle d Wrﬂmu signalire raquired when renstating) DATE
o= \
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, (|} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] Delete TMLE [ Change [ Addition
NAME HERNANDEZ, ZENOBIA HAME
STREET ADDRESS | 2951 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-5T-7IP
THLE VP {1 elete TMLE [JChange ] Addition
NAME FLEITES, MIGUEL F NAME
STREET ADDRESS | 1965 NE 124TH STREET STREET ADDAESS
CImY-ST-7IP NORTH MIAML, FL 33181 CITY-ST-2IP
TME P m'mﬂ TITLE [J Change [ Addition
NAME MULKAY, RAFAEL NAME
STREET ADDRESS_| 12805 NW 42 AVE STREET ADIRESS
CITY-ST-2IP OPALOCKA, FL 33054 CaY-ST-ZIP
TME [ Delate TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiY-ST-2IP
TILE 1 Delete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-S1-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:a;\é: does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the informatian
indicated cn this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empoweted to execute thit r as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e .

SIGNATURE: _MIGUEL F FLEITES 01/10/07 305-626-5967
SIGNATURE AND TYPED OR PRINTED NWR“ PR DIRECTOR Dats Daytime Phone &

\



