FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000102877

1. Enlily Name

M & N SUNSHINE STATE CORPORATION

Principal Place of Business Mailing Address
1148 NEUSE AVENUE 1148 NEUSE AVENUE
ORLANDO, FL 32804 US ORLANDO, FL 32804 LS

AR ORI M

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

20-1374494 Not Applicabla

$8.75 additional

. ifi i
§. Certificate of Status Desired O Foo Requlrod

€. Name and Addrass of Current Reglstered Agent

??4%SNT£L'IQAIIELE\?£I\]JUE DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE

Signsture, typed or prinled nama of regisiered agent and bile  apphcable (NOTE Registerad Agent signaturs requred whan rsnatanng) DATE

FILE NOWIII FE.E IS $150.00 9. Elacticn Campaign Financing $5.00 MayBs | T - T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

10. CFFICERS AND DIRECTORS |

THILE P

NAME ACOSTA, MILENA J
STREET ADDRESS | 1148 NEUSE AVENUE
CITY-ST-21P ORLANDO, FL 32804

TILE

o UD00NERE00S

STREET ADDRESS

CITY+ST-2IP 03422/ -3004-002 150,10

TITLE
NAME

asion DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
Ciry-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
cny-1-2p ) : . .

12. I heraby cerily that the inlormation supplied with 1his filindg coss nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

- indicated on Lhis report or sugplemental report is true and accurate and that my signalure shall have the same legal sifect as il made under oath; thal I am an oflicer or diractor
ol the corporation or the receiver or lrusiee empowe: 0 8pecuta this report as reguired by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 1111
changed, or on an attachment with, dress, with all othef. like ampowered, b

SIGNATURE: > DZ- D6 -0

e

/ SIGNATU TVWF SIGNING OFFICER OR DIRECTOR Oaie Daytime Phons &
_—

Secretary of State




