FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 3:00 am

ANNUAL REPORT - Secretary of State

03-06-2006 90008 024 ***150.00
DOCUMENT # P04000102877
1. Entity Name
M & N SUNSHINE STATE CORPORATION .
Principal Place of Business Mailing Address o q 0“ d q d “ J
1148 NEUSE AVENUE 1148 NEUSE AVENUE a i
ORLANDO, FL 32804  US ORLANDO, FL 32804  US v ' )
S s ERTEAR AN RN
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 022520085 Chg-P CR2E034 (11/05) '
City & State City & State 4. FEI Number Applied For
20-1374494 Not Applicable
4p Country Zip Country §. Cartificate of Status Desirad O gese'gi Qf:;“""a'
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent T -

Name

ACOSTA, MILENA J
1148 NEUSE AVENUE . Sueel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

y City ) FL I Zip Code

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

SIGNATURE

Signatwe, typed of prinled nama of regrte«ed agert and lida it acplicabla. {NOTE: Ragistarad Agent signalura reguied when g DATE
< FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TiTLE [J change [ Addition
NAME ACOSTA, MILENA J NAME
STREET ADDRESS | 1148 NEUSE AVENUE STREET ADDRESS
Ciiy-ST-20P ORLANDO‘ FL 32804 Ciy-S1-21P
TILE [ oelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TNLE O Dpelete TILE (I change [ Aadition
MAME NAME - -
STREET ADDRLSS SIREET ADDRESS
CITY-51-2P CITY-§T-2IP
TLE ) Delste TILE [ Change [ Additicn
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-$1.2PP
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
CITY-$1- 20 CITY-$1-21P
TITLE O pelete o e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-51-2P

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug and accurate 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 thea receiver or trustee empowered to executa this reporn as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilg all ofker like empowered.
OF-02 -0k 4o1-c-271%

OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phona #

SIGNATURE:




