2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P97000066522 "

1. Entity Name

SUNSHINE COLOR TECH. INC.

Principal Place of Business Mailing Acdrass
3800 SW 106 AVE 3800 SW 106 AVE
MIAMI, FL 33165  US MIAMI, FL 33165 US

G O RN

(3242008 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE P Aoz o

65-0771568 Not Applicable

$8.75 Additonal

" .
5. Certificate of Status Desired O Fes Required

6. Nams and Address of Current Reglstarad Agent

ALFONSO, MARIA DO NOT WRlTE

3800 SW 106 AVE

MIAMI, FL 33165 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing iis registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE

Signature. typad of printad name of regisiarad aganl and tille f apphcable {NOTE: Registersd Agent signalura required when remslaing) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Flinancmg $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0  Added to Fees
HOOOEEREasn
10. OFFICERS AND DIRECTORS [ 4 }Tﬁ;‘UB:BBﬁI?S-D% 150.00
TIME PD
NAME ALFONSO, MARIA

STAEET ADDRESS | 3B00 SW 106 TH AVE.
CITY-ST-2IP MIAMI, FL. 33165

TILE VP

NAME VISBAL, RICARDO
STREET ADDRESS | 3800 SW 106TH AVE
CITY-5T-2IP MIAMI, FL 33165

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-217

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP e

12. | nereby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained n Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shg|l have the same legal effect as f made under oath, that | am an officer or diractor
of the corporation or the recewver of trustes empowsred 10 execute this report as required by/Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 111f
changed. or on an altachment with an address, wilh all other lke empowered

SIGNATURE: /Y] # el (uvi@ay” 02 (wloV

IlGNATUREﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR N Dals i Dayhima Phone #

Secretary of State



