2007 FOR PROFIT CORPORATION

) ANNUAL REPORT

DdCUMENT # PO6000043704

1. Entity Name
SUNSHINE RESTORATION SERVICES INC.

Principal Place of Business

15061 S.W. 170 TER
MIAMI, FL 33187

Mailing Address

MIAMI, FL 33187

15061 S.W. 170 TER

2. Principal Place of Business - Na P.0. Box # 3. Mailing Address

R A S

Suite, Apt. #, etc. Suite, Apl. #, elc.

CR2E034 (12/06) 07

05012007 Chg-P
City & State City & State 4. FEI Number FApplied For
Not Applicable
Zi Zj .
P Country s Country 8. Ceriificate of Status Desired O ?:g:l‘:dr:;ma'
6. Name end Address of Cument Registered Agont 7. Name and Address of New Registered Agent
Name
OJEDA, ADRIAN
15061 S.W. 170 TER Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33187
City FL Zip Cogde

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatue, typed or prated narne of regeered agent and e § 2pplicable.

(NOTE: Regustansd AQent Sinatuns requared whon renster ng) DATE

FILE NOW!!! FEE IS $130.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD O petete TINE Ochange [T Addition
NAME OJEDA, ARMANDO JR NAME

STREET ADORESS | 15061 S.W. 170 TER STREET ADDRESS

CITY-§T-2P MIAMI, FL 33187 CiTY-51-IP

TRE PD O pelete e [ change [ Addition
HAME OJEDA, ARMANDO SR NAME

STREET ADDRESS | 15061 S.W. 170 TER STREET ADORESS

orY-ST-2P MIAMI, FL 33187 CiTY-Ss1-4P

TmEe [ Delete TILE N _ [ crange [ Addition
NAME NAME . ?"—-E‘Jl 2332132

STREFT ADORESS STREET ADORESS U5/ 14/07--01003--011 #150. 00
CITY-57-2P CITY-ST. B3P

TMLE [ pelete TTLE [ change 3 Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Detete TTLE [ Crange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-st-ar CAY-Si-2P

TIE ] petete TITLE [3 change [ Acvition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-S1-2P

12. ! hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information

indicated on this report or supplemental report is frye and a
of the corporation or the receiver or truste Bled to g
changed, or on an attachment with g g

ple and thal my signature shall have the same legal effect as if made under oath: that | m an officer or director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ored.




