FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000001467 bty | 03-31-2008 90021 022 ***150.00

1. Entity Name
SUNSHINE SUPPORT COORDINATION SERVICES
CORP.

—

Principal Place of Business Mailing Address
3321 SW 94 AVE. 3321 SW 94 AVE. .
MIAMI, FL 33165 MIAM!, FL 33165 R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEY Number Applied For
Zo~Fref 717 Not Applicable
e Country Zip Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Regi d Agent - - ~ - - - ~7."Name and Address of New Registered Agent

Name

ALVAREZ, ALICIA M.
3321 SW 94 AVE. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL. 33165

City FL l Zip Code

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

* SIGNATURE
Signature. lyped or prinled narme ol registered agent and btle il applicania. (NOTE: Ragislerad Agent signature required whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centritiution. ] Added to Fees

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

HILE FD O oelete IME [0 Change [ Addition
NAME ALVAREZ, ALICIA M. NAME

STREET ADDRESS | 3321 SW 94 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P

TRLE ST O oelete TITLE [ change [ Addition
NAME ALVAREZ, ORLANDO J NAME

SYREET ADDRESS | 3321 SW 94 AVE. STREET ADDRESS

CITY-S1-21P MIAMI, FL 33165 Cimy-St-2Ip

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O petete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-St-2p

TILE O pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITy-5t-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 | am an officer or director
of the corporation or the receiver gr-jrustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi{fs.@n address, with all other lke emgowerad.

j ME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

‘SlG_NEURE: g/y}.éu /7/ lare 7. GD?fAL?/os 305-328-0427




