2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)... .- FILED

DOCUMENT # P95000058057 Feb 12,2007 08:00 AN
1. Enliy Name Secretary of State
SUNSHINE BAY INVESTMENTS, INC.
Principal Place of Businass Mailing Addross ‘
747 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD .
SUITE 612 SUITE 612
SRR AVAT AR
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apl. 4, cle. Suitc, Apl. # elc. 15t MOORE CR2E034 (10/06)
City & Siate City & State 4. FEI Number Applied For
55-0604358 Nol Apglicable
Zip Counlry Zip Country 5. Carlificate of Slalus Dasirod O ?g;:gql':?:;”o"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Nama
QUESADA, FRANK ESQ
1313 PONCE DE LEON BLVD Street Address (P.O. Box Number 1s Nol Accoptabla)
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

8, The above named enlly submils this slalomont for tho purpese of changing iis regrstered office or registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept
Lhe obligaticns of registerod agoni.

SIGNATURE
Signalule, lyhad of Drnad hame of ragslered ageni and wila * sankcablc (NOTE. Regsia-ea Agam signatura required whon resnstaling) _ . . OATE .
FILE NOWN! FEE IS $150.00 ) ’ 9. Electicn Campaign Financing  $5.00 May Be
After May 1, 2007Fe° witl Be.$550.0‘0 ' ' Trust Fund Conlribution. []  Added to Fees
Make Chack Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD J Delete i O change (] Addilion
NAME FIGUERQA, ELMER NAME
SIREET ADDRESS | 747 PONCE DE LEON BLVD, STE 612 STREEY ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-81-2IP
I S0 ) [ Delete I TIE [change [ Addition
NAME MACIA, SERGIO NAME - - R P
30

SIREET ADDREsS | 747 PONCE DE LEON BLVD STE 612 STREET ADORESS i l.ﬁ:%'-ﬁﬁgjﬁé’zﬁa';—"ﬁf 016 150,00
CITY- ST-2IF CORAL GABLES FL 33134 CITY-SI- 2P LG el Ll e W A R
e (] Delete TNLE O change [ Aadilion
NAME _ . . NAML_ . o . R
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-SI- 2IP
TiLE [ pefete TITLE [7] change [J Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 81-ZIP CITy-SI-2IP
IE {1 Delele LE [Jchange [ Additicn
NAME NAMF
STREE] ADDRESS STREET ADDRESS
CITY- ST-AP CITY-SI-ZIP
TME O etete 1L [ change [ Aaditon
NAME NAME :
SIREET ADDRE SS SIREET AODRESS
CITY-ST-2IP CITY-SI- It

12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Statutos. | further certify that the information
indicated on Ihis reporl or supplemonial report is rue and accurate and thal my signature shall have the sama legal effect as il made under oath; thal | am an officer or director
of the corporation of the receiver or trusiee empowered to execule this raport as required by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE:

¥PHD OR PRINTED NAME

F SICNING OFFICER OH DIRECTOR



