¢006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000140415
1. Entity Name T 06 SEP 22 PM l': ' 2
SUNSHINE LIQUIDATORS, INC.
TSE(II“\‘{; PARg O STATE
epe
Principal Place ol Busingss Mailing Address ALLAHAS SL{:' FLOR[DA
2509 NORTH DIXIE HWY 2509 NORTH DIXIE HWwY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
P v I3 IO
Suits, Apt. #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
34-2024347 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.;glﬁf:;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAKBOUL, ALFIE R D

25609 NORTH DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL Zip Code

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

SIGNATURE
Signalura, lyped or pnrted name of regrstored agent and LU 1if apphicablo (HOTE Aegsaiea Agert sigralure raquirea whan renglaung) DAJE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Duo by Septomber 6, 2006 Trust Fund Contritsution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ detete TILE [J Change ] Addition
NAME MAKBOUL, ALFIER NAME
STREET ADDAESS | 2509 NORTH DIXIE HWY SIRELT ADDRESS i 4 _,5",: A
Caty-§1-29 WEST PALM BEACH, FL 33407 CIY-SI- 21 i
TILE O pelate TILE [ Change  [J Aodition
NAME NAME
SIREET ADDAESS STRLET ADDRESS
CTY-51-2P CITY-ST- 2P
1ILE 3 Delete TILE [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-S1-2IP
LE O oelere e [ Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§l-21p CITY-SI-2IP
L [ Dekete HILE [ Change  [J Addition
NAME NAME
SIRLET ADDHESS STRLLI ADDRESS
CIty-51-211 CHY-SI-2IP
1ILE [ pelete M O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macle under oath: thal | am an officer or director
of the corporation or tha recgiver or Uustee empowered 10 execula this report as requirad by Chapter 607, Florida Statutge: and jhat my name appears in Block 10 or Block 11 if
changed. or on an attachma ag addrpgs. Wwith gl other likf pqwered.

SIGNATURE: G‘)‘ \ y Ve, 4477/ $er 375-6430

E OF SIGNING OFFICER OR DIRECTOR Dayuma Prone ¥

K Ecket SEP 25200




