FILED

2007 FOR PROFIT CORPORATIGN ., Mar 08,2007 8:00 am
ANNUAL REPORT _ Secretary of State
E)gleiEﬁENT # P06000147446 02-15-2007 90040 029 ***150.00
SUNSHINE LEATHER, INC
Principal Place of Busingss Mailing Address
6739 CHERRY GROVE CIRCLE 6739 CHERRY GROVE CIRCLE
ORLANDO, FL 32809 ORLANDO, FL 32809
R S R TR [T AE L N URET R
Suile, Apl #, eic. Suile, Apl. ¥, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEINumer E z Applied For
Zip Couniry Zp Country 5. Cenificaie fs.Zs Desig gt? ?ggg‘“ ;dn:\:mm
6. Name and Addross of Current Registered Agent 7. Name ond Add: of New Regk d Agent
Ewdwairsroro  ALEKSANDAR HRKALOVE| ™™ A LE KSANDAZ HRKALov/e
8224 Vi NOTTE (3 ag CHGRRY GROVE €R Stont Address (P.O. Box Number is Not Acceptable)

"‘DRLANDONFL 32836
® ORe ANDO FL 32809 237G Crietry GrovE <R

S ORL AUDO FL [ "% 905

8. The abave named entity submits Ihis siaterment lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamitiar with, and accep!

the cbligations of regisiered agent.
. SIGNATLRE 7%_ % o yi //f rE/ OF

SIONALIE, VDS or PrYINed s O reg! BOONT Wl Uik K §NOTE. Regaier og AGent rature reauircd whien FemeLaing)
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $560.00 Trust Fund Contnbution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Betete ILE {J Change [ Addition
NAME HRKALOVIC. ALEKSANDAR NAME
STREET ACORESS | 4817 CYPRESSWOODS DR #5209 SIREEF ADORESS
ciY.s1. 29 ORLANDO, FL 2281 cHrv-SI. 7P
TIRE D O peiete e [ Change 3 Addiion
NAME KOSMERLJ, DAVID NAME
STREER ApoRess | 4817 CYPRESSWOCODS DR #5209 STREET ADDRESS
CTY-ST-29 ORLANDO, Ft. 32811 CFY-ST. 7P
THLE O Delete WILE [J Change [ Aodition
NAME HAME
STREET ADORESS SEREET ADDFESS
CIY-§1-29 oY-ST- 2P
e O Detein It [ Crange [ Andition
NAME NAME
STREET ADDALSS STREET ADDRESS
Y. 532 CITY-57- 2P
TITLE [ celere mie O Cnange  [C] Addtion
HANE NAME
STREET ADORESS STREEY ADDRESS
CIy-ST-aP LiTy-s1- Dk
MLE 1 oetete E 3 Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-§T- 1P CIrY-5T- 20

12. | haraby cenlify that the information supplied with this Illi:? does not qualify tor the exemptions contained in Chapler 119, Fiorida Slatutes. | further certity 1hat the information
indicalad on this repost o1 supplemental repor is true and accusate and thal my signature shall have the sams legal eflect as if made under 0am; that | am an olficer or directon
af 1ha coeporation of the IeCever of lrustee em red 10 execute ftus raport as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 o Block 1111
¢hanged, Of on an attachiment with an addr ith allpt POWerBd.

SIGNATURE: 04//_54/0? ﬁ;g?O—?ﬂ?

SGHATUIRE ANG TYPED OR FRINTED NAWE OF SIGHING OFFICER Oft OWMECTOR




