2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P94000043739

1. Entity Name

SUNSHINE SUMMER CAMP INC.

ecretary of State

04-17-2007 90242 022 ***150.00

Principal Place of Busipess

12120 SW 4TH TER
MIAMI, FL 33184

Mating Address

12120 SW 4TH TER
MIAMI, FL 33184

40065779

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suile, Apt. #, eic. Suite, Apt. #, etc.

02132007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0500021 Not Applicable
Zip Country 4o Gountry 5. Cerliicate of Stalus Desied [ 98+72 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

"y -

VELAZQUEZ EMMA

12120°'SW 4TH TER

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33184
g
i -
4 I ‘e
4

City

FL I Zip Code

8. The QDO\_{Q named entity submils this statement for the purpose of changing its registered
the obligatiops ofregistered agent.
PR [ .

SIGNATURE 3512

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘.‘- L Signa'lut,\y-ped of printed name of regisierad ayenl and tille il applicable.
] - . c M

(NOTE: Registerad Agent signature required when reinstaing)

DATE

e PRI ,
RILE NOWIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE DPS O oetete TITLE \ [ change [ Addition
NAME VELAZQUEZ, EMMA NAME

STREET ADDRESS | 12120 SW 4TH TER STREET ADDRESS

CITY-8T-2IF MIAMI, FL 33184 ~ CITY-ST-2IP

THILE DVT %ng TILE [ Change [ Addition
NAME VELAZQUEZ, JOSEM R NAME

STREET ADORESS | 12120 SW 4TH TERR. ’ STREET ADDRESS

CITY-ST-2ip MIAML, FL 33184 CITY-ST- 2P

TITLE O oetete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

T b U Leiete e Cltnange L Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-ST-2P

TITLE 1 petete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

TiTE O pelete TLE [C) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-57-2P

12. 1 heraby 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 shal! have the same legal effect as if made under cath; that | am an officar or director
of the corporaticon or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears igf Block 10 or Biock 114f

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:EMMA Ve guzy

O/

ts 0% Diapcior2 QE Dri

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DI“E@' /)’ v

L5

Daytime Phong ¥




