FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000049021 04-16-2007 90068 034 ***150.00
1. Enlity Name
SUNSHINE RESIDENCE FOR THE ELDERLY, INC.
Principal Place of Business Malling Address 4 0 0 B z Z q 1
1754 NW 6TH ST. 1754 NW 6TH ST. '
MIAMI, FL 33125 MIAMI, FL 33125 . -
Suite, Apt. #, etc, Suite, Apt. #, etc.
04132007 Chg-P CRZED34 (12/06})
City & State City & State 4. FE| Number Applied For |
65-0503834 Not Applicable |
i Zi Count it
Zip Cauntry s euntry 5. Certificate of Slatus Desired 0l $8.75 Additional |
Fee Required I
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent i
Name !
MORALES, PEDRO
1754 NW 6TH ST. Street Addrass {P.O. Box Number is Not Accaptable)
MIAMI, FL 33125
}
City FL Zip Code ‘
8. THe.above named entity submils this statement for the purpase of changing ils registered office or registered agent, or bath, in tha State of Fiorida. 1 am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
- Signatyge, typed of pnntad marne of regstered agent and mle il applicable, {NQTE: Registeran Agunt signature requirsd when reinstating) LATE
|
¥ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added io Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ' P O oeteie TILE [ change [ Adttition
NAME MORALES, PEDRO NAME
STREET ADERESS | 1754 NW 6TH ST. STREET ADDRESS
Liy-S1-21p MIAMI, FL 33125 ClY-S1-4F H
THLE (3 Delete Tt [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TIMLE 3 pelete TITLE [ change [ Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-3T-2P
TLE [ Delete TITLE 3 Change [ Additer
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-S1-2P cny-51-41P
TITLE 3 pelete me {3 Change [ Addacn |
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-51-2IF CiY §i-2IF
TILE O pelete TILE 3 Crange [ Addur
NAME NAME i
STREET ADDRESS STREE] ADORESS |
CITY-S1-2IP CiY-S1-2p

12. | hereby certily 1hat the information supplied with this hllnc? does not quality for the exemplions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or diracior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachment with an address, with all other !| ampowared

SIGNATURE: /s%%&i:r@fmnm;nme OF 5|GN|:£ o?ncsn o/a(nl/fsﬁ;f—/ﬁf Z éez & 7 if:i;é n![ 9 - 35‘ 7

(



