FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000049021 04-25-2005 90251 018 ***150.00
1. Entity Neme
SUNSHINE RESIDENCE FOR THE ELDERLY, iNC.
Principal Place of Business Mailing Address 2 ﬂﬂ q q 8 8 3
1754 NW 6TH ST. 1754 NW 6TH 5T. ’
MIAMI, FL 33125 MIAMI, FL 33125
e v IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0503834 Not Applicable
Zip N Couniry Z Counury 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent = — N

Name

MORALES, PEDROC
.1754 NW BTH ST. Street Address (P.QO. Box Number is Not Acceptable}

MIAMI, FL 33125

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of agent and Lite il e (NCTE: Regisiered Agenl signature requwed when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign I'-jlnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE I : O oetete TITLE ] Crange [ Addition
NAME MORALES, PEDRO NAME
STREETADDRESS | 1754 NW 6TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33125 CITY-§T-2Ip
Tme [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TInLE 3 velete TILE [ change  [T] Addition
s HAME = - -~ - - - - - NAME- - [P S N - B - _——— e .
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ elete TME [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P Gy -ST- 1P
TIMLE O Oetele TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-21F
TiLE [ pelete SITLE {1 Change  [J Addition
RAME HAME
STREET AGDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P

12. | hareby cerll!g ihat tha information supplied wilh this filin g does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicatec on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other Ik were /&/ ﬂ
SIGNATURE: M 20 /% —JRES - E20OS a5 4§ Fh>

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER UR&lRECTDN Date Daytime Phane ¥



