2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P97000052502
1. Entity Name 04-21-2008 90059 Q20 ***150.00
SUNSHINE SEWING COMPANY, INC.
Principal Place of Business Mailing Addrass R
1821 BANKS RD 1821 BANKS RD
MARGATE, FL 33063 US MARGATE, FL 33063 US ) ‘
PO s T eI AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0766166 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired 3 Eg'gsqﬁ:‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLL, FAY
S NSTATERES | ¥l AL S Qb Street Address (P.O. Box Number is Not Accepiable)
MARGATE, FL 33063
City FL l Zip Code

8. The above named eniity submits this staternent far the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, ang accept
the abligations of registerec agent.

SIGNATURE
Signatuwre, typed or printed name of registered agent and title it applicable. (NCOTE: Registared Agent signaiwe required when reinstating) DATE
FILE NO"III{ FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. : OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP ' [ Delete TLE [Jchange  [J Addilion
NAME NICOLL, FAY NAME
STAEET ADDRESS | 1821 BANKS RD STREFT ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-ST- 2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TILE [QcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE [ pelete TITLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
e {1 Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supp| tal reparis and accurate and that my signature shall have the same legat effect as if made under oathy, that | am an officer or director
of the corporation or the receiyér or rusiee gipowered to execute this report as required by Chapler BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wn ‘an addrgss, with all other like empowered. ( ’ )
Ao gy gai- (ko

te Daytime Fhong #

SIGNATURE:

T~
BIGNATURE AND TYP:‘) OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR




