2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000058057 Feb 20,2006 08:00 AM
. Enity Narme Secretary of State
SUNSHINE BAY INVESTMENTS, INC.
Principal Ptaca of Busness Mailing Address
747 PDNCE DE LEON BLVD TAT PONCE OE LECN BLYD
SUTE SUITE 612
v IR RN
2. Principat Place of Businass 3. Mahng Address

Surle, Apl. I, ele, Su\le‘,A-pl. #,8le. 18t MOORE CR2E034 {10/05)

Ciy & Swae City & State 4. FEI Numizer Agphed Far '

F ~ B ) 65-0604358 ’th Applicahia
Zp Country 2p Couritry 5. Corticate of Stalus Dasiret O gg :Eq l.?ndjétmnai
&. Name and Address of Curren! Registered Agent i 7. Name and Address of New Registered Agent
Narmea
9&%Sggﬁbz%g EECE)'EIQBLVD . Streat Address (PO Box Number 15 Not Accepiatie)

SUITE Z00 "’
CORAL GABLES FL 33134

City ’ FL i 2 Code

B. The abave named entity subimds this sialernent for the purposs of changing #s regisiorad office of regxsteced agent. or bott, 0 e State ot Fk)reda l am ?ammar wnh andraccepi
ihe obligations of registerad agent.

SIGNATURC . —
Sughrure, (ypest ol ponted names of regsls wd agent ang ale It apphcabe INCTE Regrsicred Aperd signalufe squicd whvel (e SIanng) QAR
1t :
FILE NOW!I! FEE JS §150. gg e @. Election Campaign Financing $5 00 May Be
After May 1, 2006 Fee Wil Be $550.00. | Trust Fund Contiibeton, 3 Added to Feas
Make Check Payatie to Flotldg Department of. $iate
19, - QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANO (IRECTORS IN 11
e PD 3 tefete THLE O Change 3 &ci
RANE FIGUEROA, ELMER MAME -
STRICT ACRRESS | 747 PONCE DE LEON BLYD, §TE 612 - § siees ASDRISS U0O0T044 3554
crest-ze (CORAL GABLES FL 33134 CITY-55- 2w a3s GE-."’ US -20014~-023 150,00
TIE ing 3 patete e D Changs [ AGd.
[ MACIA, SERGIO ) HAME
STREET ADDRESS | 747 PONCE DE LEON BLYD STE 612 STAEEY ADDRESS
ce-s1-ze 'CORAL GABLES FL 33134 City-55. 2P
B {1 Dgtets Tk . [ Change. 3 A
NAMT AV
STREET ADDRESS SIREE AUDRLSS
TrY-§i- 2P LRY-ST- 2P
WL 1 Delete THLE O Crange [ A
NAMC MAME
SIREL] ADLALSS STRECT ADORESS
CITY-57- P LITY-S7- 2P
HiL 3 Desete WHLE Ol Ctange  [J Adei
RAME HAME
SIPEET ADDRESS STREET ADORESS
GIv-s1-ap CIFY-ST-2%9
umnk 3 petete g £ Change Ade
NAME NAME
STREL | ADBRESS SIREET ADLRESS
GITY-§1- 2l l CIFY-§1-2F L

12. | herebdy ceriify that the informatien suppied with this filing does not qualily tor the exemplions cantained ; Section 119, Flonida Statuies. § Surther cerhfy that the miormauon
mdicated on fins repofl of supplemental repart s rue and accurale and il my signature shalt have he same e gal eifect as if made under cath, hat | am an officer of direci.
of Whe corpuration ar ihe rageiver or kustes empowered 1o execute 1his report as renuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 18 ar Black ¥
i chianged. or on an at| 1 wiin an address, wilth alf pther the empowered

’
SIGNATURE: 2 gm' ﬁ 150 Sesey o WO s ‘*P-ﬂ‘% o (Ioa)dN-mT
SNNATURE ANTYTIRED OB 0 HAME OF SIONING OrrieEes OB 0T CTaR ¥ Duh Davtmo Mane




