2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000008929

1. Entity Name
SUNSHINE FIRST INC.

(03-08-2006 90187 024 ***150.00

Principal Place of Business

18246 SYCAMORE RD
FORT MYERS, FL 33912

Mailing Adcress

18246 SYCAMORE RD
FORT MYERS, FL 33912

30001353

2. Principal Place of Business

3. Mailing Address

RN O TR

Suite, Apt. 4, etc. Suite, Apt, #, etc.

03042006 Chg-P CR2EQ34 (11/05)
City & Stale City & State FdNumber Applied For
5‘? 3 7 9 ¢535 Not Applicable
Zip Couniry Zip Counlry $8.75 Additional

5. Certificate of Status Desired a

Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PEREZ, LORETO E
18246 SYCAMORE RD
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Nat Acceptable)

ﬁ City FL ] Zip Code

8. The above named entily submi
the obiigations of register

algment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

O3-2¢—p

{WNOTE: Regstered Agent sgnature required when renistating DATE

SIGNATURE

Signanre, wpe:tprumd mﬂm registeredt agent and ttie ! applicacie.

K]

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5°0 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D O beleee mE 560 %ﬁl‘j O Crange  DAcion
NAME PEREZ, LORETO E Hag Té[ ﬂarez @A%Ze

STREET ADDRESS | 18246 SYCAMORE RD. STREET ADDAESS

ar-st-7 | FORT MYERS, FL 33912 STy~ 552 @25[3 ‘/MKZM ZJ ﬁf %}( '/M F / 335/2
TIILE s pe(ete fISLE [ Change [ Adcition
NAME HERRERA, FREDDY A’ NAME

STREET ADDRESS | 18246 SYCAMORE RD- STREET ADDAZSS

CIy- ST-21P FORT MYERS, FL 33912 ofTY-§7-TP

nE : [ pelere TE [J Change [ Acdition
NAME NAME

STHEET ADDRESS STRFET ADDAESS

CiTY-S1. 219 CFY-Si-ZP

TiLE O pelete IRLE [ thange  [3 Acailion
NAME NAME

SIREET ADBRESS STREET ADORESS

CITY-ST-29 CITY-ST-7P

e [ pele:e L O change [ Actition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY - ST 2P CITY-ST-TP

ILE 1 pelete ILE [ change [ Adaition
NAME NAME

STREET ADERESS STREET ADDAESS

CITY-§1-21P CITY-S1-2F

hs filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

1e and accurale and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
ith all other like empowered.

12. | hereby cenily that the infarmation suppiled wit
indicated on this report or supplemental report
of the corporation or the receiver or in
changed, or on an attachment with

230- 992 - U745

Dayume Phene 8 7

OP-p-L¢

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

smn,ﬂ.lns ANEETY,

4



