I ”‘ ‘-x . E
’* 2007 FOR PROFIT CORPORATION ¥ » FILED

ANNUAL REPORT

DOCUMENT # P97000066522

1. Entity Name

SUNSHINE COLOR TECH. INC.

Principal Plaée of Business Mailing Addrass
3800 SW 106 AVE 3800 SW 106 AVE
MIAMY, FL 33165 LS MIAMI, FL 33165 US

N

02052007 No Chg-P CR2E034 (11/05)

Mar 01, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE T ApRTEA or

65-0771568 Not Appiicable

$8.75 Additional

. if i .
5. Certificate of Status Desired O Feo Raguired

6. Name and Address of Current Reglstered Agent

ALFONSO, MARIA DO NOT WRITE

3806 SW 106 AVE

MIAML, FL 33165 , IN THIS SPACE

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

SIGNATURE

Signalure, typed o prlad name of regisiered agenl and Llie If appucable {NOTE; Rogisterad Agant sgnature ragulred whan reinslalng) DAIE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
16, OFFICERS AND DIRECTORS [
TIME PO
HAME ALFONSO, MARIA

STREET ADDRESS | 3800 SW 106TH AVE.
CITY-ST-71P MIAML, FL 33165

TMLE VP
HAME VISBAL, RICARDO Y [ = 4 g

. CHGOErES 1 525
STREETADORESS | 3800 SW 106TH AVE 2 AN ERN Eorii e
omv-sT-zP | MIAMI, FL 33165 03703037 -5U035-003 150,100
TIME
NAME

e s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z21P

12. | hereby cenifz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as f made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowarad 10 execula thig report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: _ X Mot 2/ 7/ 6 2

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone &




