2006 FOR PROFIT CORPORATION

FILED
Apr 14, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000159595 04-14-2006 90150 007 ***150.00
1. Entity Name
SUNSHINE KITCHEN PLACE CORF
Principal Place of Business Mailing Address . . .
770 BAYSHORE BLVD 770 BAYSHORE BLVD 5 0 ﬂ 1 2 1 7 0 ~a
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953 US
T v I ERFRMIAR I EAREERDATRAR
Sulta. Apt. #, etc. Suite, Apt. f. ete. 03142006  Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FE| Number Applied For
2a=2% a4 DY Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired () si'gil':?:‘;ﬂo"m
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent

TAXPLACE CORP
2721 SUS1SUITE @

FORT PIERCE, FL 34982

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

tednent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- /5O

d or printad name of regrstered agent and il if applicable. (NOTE: Registerad Agent signalure reguired when reinslating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
HAME ANDRADE, ANTONIO M NAME
SIAEET ADDRESS | 660 NW 45TH AVE STREET ADDAESS
CIY-81-2iF DEERFIELD BEACH, FL 33442 CiTY-ST-ZiP
TMLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-57-2P CIrY-5T.7P
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-$T-2P
TITLE [ Delete TITLE [T Change  [J Addition
MHAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CiY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ¢r
ot the corporation or thg
changed, or on an attag]

SIGNATURE:!:

siver or lrustee eppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 7t

Ipprememm report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or directos

okocd

ot an o I*XL\%L‘TO;U OQR /Au M O;\ /506 E{?‘gg’/ 62

MA‘NRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR time Prone 4




