Sl

-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P97000058931

1. Entity Name

SUNSHINE HEAVY HAULING, INC.

Secretary of State

01-17-2006 90236 011 ***158.75

Mailing Address

P. 0. BOX 522413
MIAMI, FL 33152

Principal Place of Business

8470 NW 58TH 5T
MIAM, FL 33166

W W = e —

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
65-0768821 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired &l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGALHAES, EVSTAQUIO
8470 NW 5B8TH STREET
MIAMI, FL 33166

Strest Address (P.O, Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiared agent and Iitle if applicable.
[

(NOTE: Registered Agent signalure required when reinstaling}

DATE

FILE.NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pekete e \"4 ) . I Change  [Acdition
NAME MAGALHAES, RONNIE NAME Eska OO oG a\naed

STREET ADDRESS | 8470 NW 58 TH STREET STEETADORESS | B NV 5D Srrec)

Cme-ST-ZP | MIAMIFL 33166 arstzP lenvanl e 33l

TIILE [ celete i Vo {1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST- 2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CATY-ST- 2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-37-2P

e [ Delete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIFY-31-2iP

is filin

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receive
changed, or on an attachmery-4j

SIGNATURE:,

does nat qualj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
IS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
mpowered,

Baste Qi Uacdhngy  ollod 106 (305)53988

SIGNATUVND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dais Daytina Phone #

7



