| FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT #P94000056716 03-02-2006 90007 016 ***158.75
1. Entity Name
SUNSHINE ADULT CENTER CORP.
Principal Place of Business Mailing Address e @ .
170 W 13 5T 170W 13T - ST A ' -
HIALEAH, FL 33010 US ~ HIALEAH, FL 33010 U™~ ~ . N
F e s R ACRNE MY AV
Suile, Al #, etc. Suie, Apt. 4. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0509535 Not Applicable
P Country fp - Country 5, Certificate of Status Desired M ’iaa' ;i:;g:;ﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
SUAREZ, AIDA N pﬂ?f/&/&’l ,\7”55 M.
170 W13 ST T Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010 - - —
S0 N i TER.
CY Aty FL I Z'ECOU/E.ZL

8. The above named enlity subipis this glatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, ! am farniliar with, and accept

the obligations of register, 4 "jgs . M -QM /1}4 B // j(/ /ﬂ p

SIGNATURE.
ayﬁprimao name of registerad agent and tifla il applicabla, {NOTE: Registerad Agen| s-gnatura requirad when reinstaling) / DATE -
~
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be -
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D P oelee .« | e reiy - O thange X Addition

NAE SUAREZ, AIDA N PRULIA, TOSE :‘f _

STREET ADDRESS | 170'W 13 ST ST aooREss | 5040 AW K TE

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P Ale Aty FC &51,2&

TITLE O pelate TITLE {2 Change [T Adcition

NAME NAME

STREET ADDRESS $STREET ADDRESS

CITY-51-2IP CITY-S7-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME T T ! NAME : h )

STREET ADDAESS STREET ADDRESS

CITY-5T-21P - CITY-ST-2IP

TIME [ Delete TINE [] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE O pelete THLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P o -

ITLE _ —_— — YV pilels—— | TITiE ' [ Change [ Addition
T HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-$T-2P !

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on tis repost o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachment with dregge with all other like empowared. i .

/ g
SIGNATURE: “s€ /‘/ fgu //M - 9//§ /(Jé

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Dayume Phore #




