FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P05000066438 03-16-2006 90235 030 150.00
1. Entity Name
SUNSHINE STATE PERMITS, INC.
Principal Pface of Business Mailing Address
2139 SOUTHWEST 59TH AVENUE 2139 SOUTHWEST 59TH AVENUE
MIAMI, FE 33155 US MIAMI, FL 33155 US
T s G LAFEEACAR ORI E R
Suile, Apt, #, elc, Suite, Apt. #, elc. 02242006 ChgP CR2E034 (11/05)
City & State Cily & State 4, _EE| Numl - Applied For
Aﬁ . 50 ~278/557 No: Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ,fi';iﬁ?:;mnal
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Reglstared Agent

B Name
CARDENAS, SUSETTE A
2139 SOUTHWEST 56TH AVENUE Strest Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL. 33155

City FL | Zip Coda

B. The above named anlity suby

ils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registen

72 D D)0l

SIGNATURE Y ¢

S-gnaxlwe.‘typ!do' printed rame of registored agent and tila if appicable. (NOTE: Regislerad Agent signature required when reingating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 nay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVP [ Detete LE [Jchange [T Adilion
HAME CARDENAS, SUSETTE A NAME
STREET ADDRESS | 2139 SOUTHWEST 59TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 .. CITY-S1-2P
TILE O Detete TITLE [T Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2IP CiTy-S1-21P
THE [ elete e {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
1TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P CIfY-ST-2IP
HILE I Detete T O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST.21P CiTY-ST-21P
TITLE O elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P GITY-5T-2IP

12, | hergby carlity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on Inis report or supplemental report is true and accurale and that my signature shall have the sams legal alfect as if maca under oathy; that | am an officer or direcior
of the corporaticn or the receiver or trusipenpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with ag o,f wilh 2l other ike empowered,
74 Y,
4 Dma/ el

SIGNATUREN /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phona &




