2007 FOR PROFIT CORPORATION
.. .. /ANNUAL REPORT

TILED

C7THAR 12 PMI2:59
SLORETARY UF STATE

DOCUMENT # P04000172724

1. Enlity Name
SUNSHINE HEAVY EQUIPMENT REPAIR, INC.

Principal Place of Busingss Mailing Address IALLAHASSEE, F LORIDA
1800 NW 24TH AVE APT #505 1800 NW 24TH AVE APT #505
MIAMI, FL 33125 MIAMI, FL 33125

R e K0 A

@s2@ N [GQS 4 $520 A /9887

Suita, Apt. #, eic. Suite, Apt. #,etc. 7 ' CR2E034 (12/06
i AR, 0309200 Chg {12/06)

City & Smte . F City & Siate , . ff"'c 4. FEI Number Appihied For

MiAM, L My Ak . i 20-2092556 Not Appiicable

&P 330/ g Goun.'ryu S pr3 30/ § Couriry . S 5. Certificate of Stanss Desired 0 Ei';g]g:’:é‘fmal

6. Name znd Addross of Current Rogistered Agent 7. Name and Address of Naw Registerad Agent
FERNANDEZ, ADA M REVDY O%vevdo
1800 NW 24TH AVE APT #505 Streat Address (PO Box Numnber is No! Acceplable}
MIAMI, FL 33125
8528 vw 198 6f
Cuy * - Zip Code
Miam, FL | *<s30/¢

8. The above named entity submits this statermne
the obfigations of registered agen!

1 the purpase of changing its registered ofiice or regisierad agent, or beth, in the State of Florida  § am familiar with, and accep:

SIGNATURE

Sgnatre, yped o pineea nar_’:l' regSteYed Aot Snc L £ ADDNEANe, (HOTE Aegatered Agert SR E reauees) whin rensssingh DATE
| -
ian Fi SO0009370706BES
FILE NOWI! FEE IS $150.00 8. Hlaction Campaign Financing $5.00 May Be 13719/07—D1002--025  *#%150. 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O  Adsed o Fees .

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
e P 7 peiece Mg Clonange [ Addition
NAME QUENDOQ, FREDDY HAME
STREET ADDRESS | 8528 NW 188 ST STOEET ANDIESS
CHY-51-2iF HIALEAH, FL 33015 CITY-S§7-79
INLE [ Detee mis [dthange 7 Aadition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-SY- 217 oY -S1-7F
g [ tetee THLE [ Ceage ] Addition
MAME NAME
STREET ADDAESS STAFET ADGIRESS
CITY-ST-21P OTY-§1. 237
MLE [ Dotee e [Creage [ Aadition
HAME NAME
STREET ADDAESS STREEY ADORESS
oTY-ST-ZP TY-51. 2P
it3 3 Detee s Ccmage [ addition
HAME RANE
STREET ADDESS STOLET ADDRESS
oTY-5T- 28 City-St-a%
iLE [ etee i Othange [ Azdision
HAME NAME
STREET ADDRESS STREET ADTRESS K Eckel MAR ]. 2- 2“0-‘
CiTy-$1. 27 CiTY-Si-ZiP )

12. | hereby cenify that the information supplied with ihisAfing docs not quali'y 'or ihe exemptions contaned in Chaprer 119, Fionida Statutes. | urher cerify that the informanon
indicated cn this report or supplemen:al r i i Iy anfl accurale and thai my s,gnature shall have the same legal efect as # made under cath; that | am an officer or director
of the comotation or the recetver o rust: rfowfredfic execule this reporn as required by Chapler 607, Fionda Sianses: and that my name eppears in Block 10 or Block 11 #
changed, o on an at:achmen: with an a £, with alf eiher like ermpowerad

SIGNATURE:

SIGNATURE AND TR TR Yos FhilF SHANING OFFICER OR DIRECTOR Date Daytezie Phone #




