FILED
2007 FOR PROFIT CORPORATION Mar 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000041373 03-05-2007 90067 015 ***150.00
1. Entity Name
SUNSHINE PARKING SYSTEMS, INC.
Pringipal Place of Businass Mailing Address
1200 5. OCEAN BOULEVARD 1200 S. OCEAN BOULEVARD
APT.9C APT. 9C
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PTG DDA
Suite, Apt. #, eic Suite, Apt #, e1C 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
. 20-4549489 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O Ei';gnﬁf;mnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD Street Address (P O Box Number is Not Acceptable}
SUITE 801
BOCA RATON, FL 33486
City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida | am {amiliar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typad of panted narme ol regislerad agent and tile if appicablg (NOTE Regisierea Agent Sigrature reaurred when renstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE B/T/D O Detete TILE [ change [ Addition
NAME Adam Meyers NAME
STREET ADDRESS 1 200 S Ocean Blvd S Ap t. 9C STREET ADDRESS
CITY-S7-2P Boca Raton, FL 33432 CITY-S1. 2P
L 5, 7 Delete e Ol change [ Addition
NAME S;dney Lieberman NAME
smeeranoress | 277 Park Ave—Garage STREET ADDRESS
CITY-ST-2IP New York, NY 1017 CITY-57-21P
TLE O peleie ,_."' TILE Dchange (O Addition
NAME . NAME
STREET ADDRESS STREET AGDAESS
CIFY-ST-2IP CITY ST+ 21P
TnE [ petere TTLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CiTY-ST-21P CITY-S1-219
MLE {7 Delete TITE [} change [ Addition
NAME NAME
STREET ADDRESS STACET AGDRESS
eIry-51-2P CITY-ST-21P
TITLE O delete TITLE D change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 2P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recejeer or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed. or on an attachmght with an s, with all gther like empowered

SIGNATURE; 3759»&». L‘E-JE./LMAJ _’)/D/‘%ﬂ Q{&Jffﬁ-%m

TED NAME OF SIGNING OFFICER OR BIRECTOR Dmﬂm Prore #




