2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000056716 ALED
1. Entity Name F- X B
SUNSHINE ADULT CENTER CORP. " M 10: |8
LA
Principal Place of Business Mailing Address SEGRI":- H PN L.-‘F-\i\ggl%h
170 W13 ST 170 W 13 ST TALLAHASSEE. .
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
R S IR RIR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0509535 Not Applicable
Zip Country ze Cauntry 5. Certificale of Status Desirad O Ei' gesq l':\iged;t'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
PAULIN, JOSE M - tA('j:‘ O(PPBlEE UNE’ r‘ictiiu \: Imr?
5010 NW 4TH TERR reel ress (P.Q. Box Numper is Not Acceptable
MIAMI, FL 33126 90O e i <3
" Wioleah FL " Saoi0

8. The above named entily submy
the obligations of register

thiy statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 8
Signarura, Ty, o printed name of registered agent and utle il epplicabls. {NOTE: Registerec Agant signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS R Delete TLE ) . (3 Change Addition
NAME PAULIN, JOSE M NAME el iin \ "QOLE‘.\ loz
STREET ADCRESS | 5010 NW 4TH TER STREET ADDRESS O W \3<
oTY-sT-7F | MIAMI, FL 33126 evste i aleodhF L BB0W0
TITLE [ Delete TITLE O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L N LI Qi e e e Jy s s
orv-51-2¢ o-57-20 02./01/06--01048-010) " #ei, 25
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE O petete TITLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete e [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP '-' / CITY-$T-2IP
TITLE . O oelete TILE [JChange  [T] Addition
NAME t/ 1/ NAME
STREET ADDRESS (Z‘ i l] STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

[

12. | hereby cenif%( that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustg owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Biock 11 if
changed, or on an attachment with an gddresg, with all other like empowered.

SIGNATURE: »

SIGNATLEE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




