2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080252 Sep 06, 2006 08:00 AN
1. Bty Narme Secretary of State
SUNSHINE READY, INC. ry
Principal Place of Business Maiing Address
1641 SORRENTO DR. 1641 SORRENTO DR.
WESTON FL. 33328 WESTON FL 33326
* * AT DR
2. Principal Place of Businass 3. Maihing Address
Suite, Apt. #, sic. ' ‘ Suite, ApL. #, etc, 2nd MQORE CR2E034 (4/08)
City & State City & State 4. FElI Number 65-0709152 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Daesired [ ?raaegesq 3:‘:;“0"3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
AGUILAR, SILVIA Z
1641 SORRENTO DR. . Street Address (P.C. Box Number is Nol Acceptable)
WESTON FL 33326
City FL Zin Code

8. The above named entity submits thus statement for the purpose of changing its registered o;fﬁce or registered agent, or both, in the State of Florida. { am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, Typod or prnted name of registevad agent and tta f appleabic {NGTE: Reg.starna Agenl sinaturs fonuret whon ranstaling) DATE

F;Sg?.19§(2i(:])), i:S..tar:Iows for the waiver ?f the flt'tfpo.(iod‘d 8. Elaction Campagn Financing $5.00 May Be
ate lea. . y chao mg IS Dox, the c?orpora ion certifies 4 di Trust Fund Contribution. |:| Added to Fees
not receive pror nolice. Fes to file is $150.00. [

R T s e
CFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelets | e ’ [3 change (] Addition
NAME AGUILAR, SILVIA Z NAME
sinect appress | 1641 SORRENTO DR. STREET ADDRESS UADONGS7E 240
crv.soe | WESTON FL 33326 vt v 08/5EDE-B0GNE-004 550,00
e VPD [ Deiete TITLE ] Change  {] Addition
e LIMARDO, JOSE H . e
streeT opress | 1641 SORRENTO DR, STREEY ADDRESS
OITY-ST- 2P WESTON FL 33326 CITY-S1- 7P
ML [ petere TILE, [ cnange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST. 2P Y- $1- 2P
ILE ’ [ petere TILE Ochange  [[] Addition
NAME NAME :
STREET ADDRESS ¥ simcer aooress
oTY-S1-7P ) CITY ST 2P
TINLE O neete MLE [dchange ] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTv-ST-2P Qarv-sI-2p
TLE . [T Deteta TITEE [ change [} Aduition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oiy-81-76 CTY-ST- 2.

12. | hereby certity that the information supplied with this fling does not qualify for the exempticns contaned in Chapter 118, Fiorida Statutes. | further certify that the information
ndicated on this report or supplernental report is tfie and accurate and that my signature snalf have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoviered to ex 5 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ke arnpowared. :

SIGNATURE:

SIGNATUR } ED OR PRINMNAI‘E OF GIBNING OFFICER OR DIRECTOR Data Oaytmea Phona ¥




