2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2006 8:00 am

DOCUMENT # P94000042534 ecretary of State
. Enti E
- Ently Rame : 04-27-2006 90148 023 ***150.00
SUNSHINE FOOTWEAR CORPORATION
Principal Piace of Busingss Mailing Address
2052-54 N.W. MIAMI CT. 2052-54 NW. MIAMI CT. T
MIAMI FL 33127-4432 géAMI FL 33127-4432 Hll““l ol [T ! Ik f
* | IR A
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MCORE CR2EQ34 (10/05)
City & State Cily & Siate 4, FEI Numbser Applied For
65-0496685 Not Applicabe
ap Couniry Zip Country 5. Cerliticate of Status Desired O ?i‘geﬁm‘;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQGI%‘ZSI’B%SEC?RIYNE BLVD i Street Address (P.Q. Box Number is Not Acceplable)
SUITE 705 '
AVENTURA FL 33180
City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the ebligations of registered agenl.

SIGNATURE

" Sigoaiure typed o printed o of reQislensd Agent and tille # apphcabie INOTE Regeslored Agert senalure reguited when renstatinmg ) DATE

" FILE NOW!I! FEE'IS $150.00 .-
- After May 1, 2006 Fee Will Be $550.00 -
- Make Check Payable-to'Florida Department of‘Staté :

9, Election Campaign Financing $5.00 MayBe
Trust Fund Conwribution.  [J  Added to Fees

0. Cm—— ——__ COFFICERS AND DIHECTORS 1. ADDITHONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TLE vP [ Defess Ik © [Jchange  [Ci Addition
NAWE EGOZI, BERNARD MAME

STREET ADDRESS | 21221 NE 23RD AVE STREET ADDRESS

Ciry-51-2ip NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

T7LE P [ Delete TITLE [Jchange [} Addition
NAME EGOZI, JOSE HAME

STREET ABDRESS | 2345 NE 195TH STREET STREET ADDRESS

oy -si-2¢ |NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

e - - =} tremie It [0 Changs 2] Addioy
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2p CHY-ST-21P

THLE ] Delete TITLE (Jchange  {7] Addition
NAME NAME

STREET ADDRESS STRFCT ADDRESS

CITY-ST-2P CITY-ST-ZiP

TiLE [ petete TITLE i Change [ Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP Ciry-57-2IP

TITLE [ Detere TiLE [ Change [ 3 Adgition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-51-4IP

12, | hereby certily that the intormation supplied with this filing doas nat quaiity for the exemptions centained in Section 119, Flonda Stalues. | further cartify that the information
indicaied on 1h3is report or supplemental report is true and accurate and thai my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
it changed. or on an attachment with an address, with all gther like empowered.

: PRESIPENT  JoSE EcoZ]

SIGNING OFFICER OR DIRECTOR Damz’/ /)J‘/JO P as nuy;gimnmg.o\g__] B 4

SIGNATURE:

smfﬁ ND TYPEC OR Per:t)éo NAM




