2007 FOR PROFIT CORP&ﬁION

ANNUAL REPORT

FILED |

DOCUMENT # P95000044084

1. Entity Name
SUNSHINE TERMINAL 10 CORP.

Jan 23,2007 08:00 AM
Secretary of State

Malling Address

1521 NW 165TH ST
MIAM, FL 23169

Principal Place of Business

1521 NW 165TH 5T
MIAMI, FL 33169
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6. Name and Address of Current Registered Agent

ANGELO NAPOLITANO
1521 N.W. 165TH STREET
MIAMI, FL 33169
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8. The above named entity submits this staterment for the purpose of changing its regis!
tha obligations of registered agent.

SIGNATURE
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Aftor May 1, 2007 Fee will be $550.00

Trust Fund Contribution,
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$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS {

STD

NAPOLITANO, ANGELO
1521 NW 165TH ST
MIAM), FL

TIME
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STREET ADDRESS
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NAPOLITANO, MARC
1521 NW 165TH ST
MIAMI, FL
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NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supplied with this filing does not quality for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director

of the corporation or the receivar or trustes empowered to axecute this report as re
changed, or on an attachment with an addregs, withslt oth?ke empowared.
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