‘ -~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 06, 2007 8:00 am
2N e

DOCUMENT # P94000056575 cretary Of State
1. Entity Name
SUNSHINE ENTERPRISES OF ORLANDO, iNC. 09-06-2007 90009 024 ***150.00
Principal Place of Busingss Mailing Address
6464 £. COLONIAL DRIVE 65464 £, COLONIAL DRIVE
ORLANDO, FL 32807 ORLANDO, FL 32807
R e AR MV A
Suite, Apt. #, eic. Suile, Apl. #, atc. 08222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3261672 Not Applicable
Zp Couniry Zip Countey 5. Cerlificate of Status Desired ] ’?g'gesqlﬁggjﬁonat
6. Name and Address of Current Registered Ag.anl 7. Name and Address of New Registered Agent
Name
REYES, LUISO.
6464 E. COLONIAL DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDG, FL 32807
City FL Zin Code

8. The above named entily submits this slatement for the purpese ot changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Swgnature, typed or orated name of regisiered agent and title it applicable (NCTE: Regsterec Agent sygnatute requred when reinstating) DATE
FILE NOWI!it FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Func Centribution. O Added to Feses caorporation did not receive the prior notice.

10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

TITLE D (] Oelere TTLE [ Change [ Addition
NAME REYES, LUIS O NAME

STAEET ADDRESS | 378 SOUTHERN CHARM DR. STRZET ADDAZSS

CRY-ST-Z1F ORLANDC, FL 32807 CITY-Si-2IP
TALE 7 Delete Wils [ Change [ Additicn
NAME NAME

TREET ADDRESS STREET ADDRESS

CTY-8T-21P ' CRY-51-21F

TITLE T Delete TITLE [ Change [ Additian
NANE NAME

STAEET ADDRESS STAZET ADDRESS

oMry-Si-21F CITY-ST-2IP

e O Delete TILE Clchange [T Addilion
NAME NAME

STREET ADORESS STREET ADDRFSS

CY-ST-2IP CITY-§T-2IP

TILE [ cekte TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2I CIiy-ST-2IP

e [} Delele TLE [J Change [ Addition
NAME NAME

STREFT ADDRESS . ’ STAEFT ADDRESS

CITY-S7-2iP LITY-ST-2P

12. | hereby certify that the information suppliec with this fiing coes not guality for the exemptions comained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eliect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trusiee empowared 10 axecute this raport as réquired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmemi wijh an acdress, with all other like ?mpowered.
SIGNATURE: L)Z—m Ofess S:/ 23/5p 4537 22es

SIGNATURE AND TYPED OR PRINTED WE OF SIGMING DFFICER OR DIRECTOR DBale Dayume Phone #




