FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000059135 ecretary of State
1. Entity Name 04-26-2007 90194 028 ***150.00
SUNSHINE FUELS, INC.
Principal Place of Business Mailing Address
6259 NW 69TH WAY 6259 NW 69TH WAY
PARKLAND, FL -33067. PARKLAND, FL 33067
e e AP GAN AT R AR
Suite, Apt. #, etc. Suite, Ap\. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Num| Applied For
ZB ‘g%‘]q 8’] 5 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied (] Ei—;esm’:dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b ‘
ADILI, ALI Adlll ; ¥onni e
8259 NW 69TH WAY Street Adaress (P.Q. Box Number is Not Acceptable}

PARKLAND, FL 33067

6259 Nw 6% Way
v Pavddand, Flondg FL | 33,7

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

SIGNATURE {M\M 6*‘ 21 l 0 ’)

Signature.‘lyped o printed name of tegistared agent and fitle it applicable. {NQTE. Registeret Agenl signature reguired when reinstating | DATE
*“FILE Nov;'ﬂ.“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRIE PRES .- O Delete NLE [ Change [ Addition
NAME ADILI, ALI NAME
STREET ADDRESS | 6259 NW 69TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-ZIP
TITLE [1 Delete 1ALE Ol Change [ AddHion

NAME NAME ‘I‘-\dll\ |?~Dﬂf\i ¢
STREET ADDRESS STREET ADDRESS g)jq {\.)l,l)[aq waq
CITY-S3-21P Ciry-51-21p awicland , Flovi dﬁ 330&17

e 01 Detee e T.. D3 Change [ Addlion
NAME NAME Ad\l « len

STREET ADDRESS STRCET ADDRESS. | 72) & wa

onY-§1-2 CITY-ST-7P glﬂfi arlfa)' lovi 330 1

TITLE [ oelete TILE S 3 Change Eﬂddilion

NAME HAME hd«'hl halg

STREET ADDRESS STREET ADDRESS I/}
CITY-ST-2IP CITY-ST-7IP ﬁﬁgt@;ﬁ{ %qoté)ﬂzt 53 %7

TMLE [ tetete TITLE [J Change  {T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B2~ e o = 49407 (354 4i4-9500




