FILED

o Mar 20, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000120591 03-20-2007 90010 038 ***150.00

= 1. Enity Nama
RM SUNSHINE INC
Principal Place of Busingss Mailing Address RE ‘ P 40 ﬂ 388 1 3
704 LAKE EMERALD AVE PO BOX 391623 : - -
ORANGE CITY, FL 32763  US DELTONA, FL 32739 US .
z F’rincipal Placa ol Business - No P.O. Sox # 3. Mailing Address ‘ ’ll“ll‘ l“ |I“| |H“ |Im ||H| I|’I‘ Hl‘l Hl“ |I|I’ Ilul ml’ HI’I" H ‘II’
577 Deltona Blvd
Suite, Apl. #, etc. Suile, Apt. #, etC.
: 03062007 Chg-P CR2E034 (12708}
Suite#l5 ¢
City & State Cily & State 4. FEI Number Applied For
Deltona. Fl 20— 53 7Y0 73 ot Applicabie
Zip Counry Zip Country . ! $8.75 Anditionat
32725 U.S2A 5. Certificate of Status Desired a Fee Required
6. Name.and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORERA, RONNY -
704 LAKE EMERALD AVE Streat Address (P.C. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
- Cily FL | Zip Cade
8. The above named entity, submils this slatermant for the purposa of changing its registered olfice of regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
_ the obligations of registered agent.
7| sienaATURE \
! Sigratue. typed df prinied namo ol registered agent and llle il epphcable. (MOTE Regisiered Agant sgnalure reguied whon (sinstaing) DaTE
" 9. Election Campaign Financin 5.00
T FILE NOWII FEE IS $150.00 - Election Campaign Financing $5.00 May 8o
* After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e P G lele TITLE P O change [ Adition
NAME SENTIMANAT, CARLOS NAME Morera, Ronny
STREETADDAESS | 2004 PRESCOTT BLVD. smeraooess | 704 Lake EmeraldAAve.
unv.s-2P | DELTONASFL 32738 CIY-5T-20 Orange City, FL 32763
(1413 VP [ Deiete e [JChanga [ Additien
HAME MORERA, ROSA NAME
STREET ADDALSS | 704 LAKE EMERALD AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 327563 ) CITY-ST-2P
TME O Delete mLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-8I-2IP
TITLE J Detele TITLE [ change [ Aadition
NAME WARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CirY-S1-21P
THLE 7 petete HE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-ZIP
TNiE ] pelets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supplemental sepor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lrusiee empoweared 10 exacute this raporl as raquired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with afl other $ke empowered.

SIGNATURE: 75025 4 0ot 3-/6-07 D i -2/50

SIQNATURE AND TYPED 6R_PRIN|’ED NAME f SIGNING OFFICER OR DIRECTCR Dais Daytma Prona «




