2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008934 Jun 29, 2006 08:00 AN
1. Entily Name
' Secretary of State
SUNSHINE BOYS LIQUORS, INC.
Principal Place of Business . Mailing Address
4662 NW 183RD ST 4862 NW 183RD ST
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Malling Adaress
Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State Cuy & Stale 4, FEI Number Applied For
65-0386027 Not Applicable
Z 1 e
P Country n Country 5. Cerlilcate of Status Desred Ol gg?.gg“ﬁ?:éhonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egé:QHﬁij‘IRB%ESST Street Address (PO Box Number 1s Not Acceptable)
MIAMI FL 33055

City FL Zip Code

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

SIGNATURE

Sigriaature, typed of prunted name ol regisisiad rgend and tile )l apphicatse (NOTE. Reg siered Agenl SIgnakie (equInad when re nstalog) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contritution.  [J  Added to Fees

OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detele e T} change (7} Addtien
NN FUCHS, JERRY . NAME HOOQONZE ??5-“4
STREEF ADDRESS (8291 BALGAWAN RD , STAEET ADDRESS []5 BKUS SU]:; 1 15]]. {_“];:]
CIFY-ST-2IP MIAMI LAKES FL 33016 CITY-37-21P
TE [ Delete TILE {7 thange  [J] Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITe-ST- 24P CITY-ST- 2P
TILE 1 vetere TITLE [ Change 7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-7P
TIILE O pelete WILE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
nine J Detete TILE . [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRFSS
CTy-st-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2%0

12. | hereby certfy that the information suppliea with this fiing does not qualfy for the exemptions contained in Section 119, Flonda Statutes | further certify that the information
inchcated on this report or supplemental report 1s 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
il changed, or on an atiachment with an address, with all other ike empowered.

SIGNATURE:

Daytimn Phone 4



