2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000038421

1. Entity Name

SUNSHINE DIRECTIONAL BORING, INC.

04-24-2006 90442 042 ***158.75

Principal Place of Business

14124 SW 158 CT
MIAMI, FL 33196

Mailing Address

14124 SW158CT
MIAMI, FL 33196

50016133

2. Principal Place of Business

3. Mailing Address

VAR WA

Suite, Apt. #, elc.

Suile, Apt.'#, efc.

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numher Applied For
20 = 7..-\ '-\3\ \Pl Nol Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired D/ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name

SANCHEZ, PABLO
14124 SW158 CT
MIAMI, FL 33196

Streel Address (P.O. Box Number is Not Acceptable)

City

F L ’ Zip Code

8. The above named enlity submiis this statament for the purpose of changing its registered office or registered agent, or Hoth, i the State of Florida, 1 am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE
Sgnature, typed o panted naine of regisierad agent dod Ltle f apphcable. {NQTE Registered Agsnt signature raguired when reingtanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanci. 5 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution [J Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e [ change  [] Addition
NAME SANCHEZ, PABLLO NAME
STREETADDRESS | 14124 SW158 CT STREET ADDRESS
Civy-ST-2ip MIAMI, FL 33196 CITY-5T-2IP
TiLE [ pelete THLE [ change  [] Adgilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ] Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREE! ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O delete TALE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
QY St e SITY-81-2IF
TITLE [ Delete THLE [J Change  [T] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY ST 2P CITY-ST. 2IF
MLE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIry-81-21P GITY-ST-2IP

12. | hereby cerily that the information supplied with this fiting does nal gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and thal my signature shall have lhe same legat eflact as il made under oalh; that | am an officer or direclor

ol the corporation ar |
changed. or on an at}

SIGNATURE:

f with &g address, witp alt cther

like empowered.

wer or lruslee empowered to e<ecute this raport as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i

W\20{0 fm\as&_m&

SBIGNATURE AND TYPEDR QR PRINTED NAI

ESIGNING OFFICER OR DIRECTOR

" Dawe Daythne Proms #




