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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2006 08:00 AM

DOCUMENT # P93000051119 Secretary of State

1. Entity Name
SUNSHINE STATE INTERNATIONAL PARK, INC.

Princlpal Place of Business Mailling Address

3001 PONCE OE LEQN BLYD, 3001 PONCE DE LEGN BLVD,
SWITE 200 SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DA

G1112006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |, o T e

65-0424580 | Mot Applicanle
. o ) $8.75 additonal
e o . §. Contificateof Status Dested [0 B p 0 e

6. Name and Address of Current Registered Agent

gﬂcﬁ?é;gg DE LEON BLVD. | _ DO NIOT_ WR!TE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ol’ﬂce_ or_regl;t.e_réa;g_en_k,?b@: In !he_State of %riaa_lzm_fa?mh—ar _wi_th, énd accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and t1le If applicable. {NOTE: Reglstered Agent sigraturs requirad whan reinstatlng) DATE
. i 9. Election Campaign Financing $5.00 May Be
Aftll'F %EyNi?%'éngf.lziglfg 505050_00 Trust Fund Contribution. O Atded to Fees
0. ] _OFF|CERSANDDKRECTOHS iy s T
TUTLE PD
NAME MAXEY, TOM
STREET AUCRESS | 3001 PONCE OE LEON BLVD., §-200 HONO00380 '
City-s1-2p CORAL GABLES, FL 23134 Ve R R 411 - :
_ 81/23A00-30026-007 150.00
TiTLE VSTD
HAME MAXEY, WIRT T

STREETADDRESS § 3001 PONCE DE LECN BLVD., 5-200
LITY-51-21P CORAL GABLES, FL 33134

TME
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZP

TIE

RAVE

STREET ADDRESS
CiTy-sT-2°

TNLE

NAME

STREET ADORESS
CITY-ST- 289

12, thereby certify that the informatian supplied with this filing does nat qualify far the exsmptions cantained in Chapter 119, Florida Statutes. t_fm'.her cartify that the information
indicated cn this report or supplemental report is rue and accuraie @d that my signaiure shall have the same legal effect as if made under cath; that ¢ am an officer or director

of the corporation or the receiver or trustee empowered to execy report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black t1if
changed, or on an attachment with . with all othe gAipowered,

SIGNATURE: __¢ ’ '

1/16/06 305-446-7666
Care

p B CFFICER DR DIRECTOR Dayime Fnons ¥




