2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000024763

1. Entity Name

SUNSHINE CLEANING OF SOUTH FLORIDA, CORP.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90043 035 ***150.00

Principal Place of Business

220 NW 40 COURT
POMPANO BEACH, FL 33064  US

Mailing Address

P.0.BOX 50235
LIGHTHOUSE POINT, FL 33074  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

YUUoUrIV

R

02052008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-25.1 L{Z 6-L Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired O $8.75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DE'SOUSA, FABIANA M
220 NW 40 COURT Strest Addrass (P.O. Box Numnbear is Not Accaptable)

POMPANO BEACH, FL 33064

City

FL | Zip Code

B. The abové named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signeture, typed or printed name cf regstered agent and titke if applicable.

(NOTE: Regmstered Agant signatura required when réinstatrgh

" FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing

Trust Fund Contributicn.

5500 May Be

Added to Fees

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

TLE PD O Detete TLE [J Chenge  [J Addilion
NAME DE SOUSA, FABIANA M HAME

STREET ADDRESS | 220 NW 40 COURT STREET ADDRESS

GITY-ST-7P POMPANO BEACH, FL 33064 CITY-ST-2P

TITLE VP.D 7 Delete THLE O Change  [J Addition
NAME DE FARIAS, CELIA A NAME

SIREET ADDRESS | 220 NW 40 COURT STREET ADORESS

CITY-ST-21P POMPANQ BEACH, FL 33064 CITY-S7-2IP

TME 1 pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

TINLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TLE O eiste LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TnEe O oeiete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | heraby cerlily that the infermation suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (Ut 4 De_Fariss

asu) 263-51 42

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/DFFICER

OR HRECTOR

2/29({08

Daytme Phone #




