Y

FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000149511 01-17-2006 90237 029 ***150.00

1. Entity Name
SUNSHINE KEY INVESTMENTS, INC.

Principal Place of Business Mailing Address DUUURALT W

999 PONCE DE LEON BLVD SUITE 720 999 PONCE DE LEON BLVD SUITE 720

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A v [REE RO O MR
Suite, Apt. 4, elc. Suite, Apt. #, eic. 01002006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

20-2153398 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?i'gilﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA CAL, MARCO

999 PONCE DE LEON BLVD SUITE 720 Street Address (P.0O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134 :

City FL Zip Code

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

SIGNATURE
Signaire, typed o prinisd name uf):qgwstered agent and tite it applicabla, (NQTE: Ragistared Agani signatute raguired when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing‘ O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PSD O Delete e “sp R&Change [ Addiion
NAVE DE LAIM, MARCO NAME Df Lix C,M,. o
STREET ADDAESS | 999 PONCE DE LEON BLVD SUITE 720 SIREES A00RESS | G54 Lun-. dlop. Sute 7
cry-sT-2P | CORAL GABLES, FL 33134 ciry-§-2IP Ceotat Led, ﬂ 33
TMLE [ pelete THLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIV-ST-2ZP CITY-5T-2IP
E O3 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
mE [T Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-2IP CITY-ST-2IP
\(F3 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy.sT-2Ip / / / CITY-ST-21P

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report ig
of the corporation of the receiver of trustee em
changed, or on an attachment with an addre:

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘and apC€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redio gxecute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Blogk 11 i

oher like empowered.
/ 2/ot, () 4rr-5f00

SIGNATURE AND TYPEQ OR PRINTELD NAME OF SIGMNING OFFICER OR DIRECTOR Dale Cavtime Phone ¥




