2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000053517
1. Entty Name T - FILED
SUNSHINE DRYWALL, INC. .
Jun 12, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2640 SW 12TH STREET 2830 SW 107 AVE.
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, At # etc. Suite, Apt #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & Staie 4. FEI Number Appiied For

65-0679110 Not Applicable
ap Country Zie Cauntry 5. Cenificate of Status Desired [ ?35;’; Additional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, ENRIQUE J
2930 SW 107 AVE

Street Address (P O Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8, The above named entily submits this statement for the purpose of changing ils registerad office or registerad agsnt, or Hoth, in the State ol Flonda. [ am familiar with. and accept
the abhgations of registered agent.

SIGNATURE

Signature, lypadd o inplad ran e ol rey tered agent 2 Lg d applcabe [NOTE Regisiarac Ageri anature reguirst woal: reinsibng) DaTE

3.607 193(2Xb). F.5., allows tor the waver of the $400.00
late tee. By checking this box, the corparation certifies it
aid not receive prior notice. Fee 1o file is $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrpution, ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD O Delete TIRE y [ cChange [ Addition
HAME MARTINEZ, ENRIQUE J SR. NAME T e
(B T il B DIl 1= kY B
STHEET ADDRESS | 2830 S.W. 107TH AVENUE STREET ADDRESS R e I S
ov-ST- 2P | MIAMI FL 33165 Ciry-S1-7IP
TILE D [ Detete TINLE [C) thange [ Addition
NAME MARTINEZ, ENRIQUE J JR. HAME
STREET ADDRESS | 10453 SW 99 TERR. SIREET ADDRESS
CIFY-51-21° MIAMI FL 33176 £IY-$1- 21
TITLE [ oelete TIILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-Sr-2e GTY-ST-2IP
TITLE O Delete THLE [ cnhange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-ST-2IP CiTY-51-2IP
TWLE 7 Delete e Clcrange [ Adddtion
NAME NAME
STREE | ADDRESS STREEY ADDRESS
GHY-SI- 2P CIFY-ST- 219
TITLE [ Delete TINE [ cnange  [] Addinon
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does not quality for the exermptions contained in Chapier 119, Flonda Statutes. | further certity that ine informalion
indicated on this repon or supplemenal repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an addresa,wm all other like empowered




