2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AN

DOCUMENT # P97000085440

4. Entity Name
SUNSHINE SHORES APTS., INC.

Secretary of State

Principal Place of Busiress

101 BLOSSOM LANE
PALM BEACH SHORES, FL 33404

Mailing Addrass

207 SANDAL LN
PALM BEACH SHORES, FL 33404
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K
"> | 4 FEI Number Applied For
w 65-0785783 Not Applicable
£, Certificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registerod Agent

STEWART, JAMES M
1211 THE PLAZA
SINGER ISLAND, FL 33404
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8. The above named entity submits this statemant for the purpose of changing its rag!stered oftice or registered agent, or both, in the State of Flonda | am famliar wnh and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of cegistersd sgent and tile if applicable. (NOTE. Ragi Ageni mg taquied whan Q] . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing - $5.00 May Bo
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. W] Added to Fees

10. OFFICERS AND DIRECTORS [ g N fL ] -:.,-‘:'-
THLE T8 #, .,q !j ey ,
NAME LAROSA, PATRICIA * Vi ,[:?
STREET ADDRESS | 207 SANDAL LANE iy i ; Ml TATe

' ; mf{!ii ﬂ h ,uf’ll |i H I ‘
-S| PALM BEACH SHORES, FL 33404 . e ' S

oy "'r’ :r! i ," i O LR
inLe P : BTN G it Lik . T
NAME LAROSA, ANGELC W - ;
. STREET ADDRESS | 207 SANDAL LANE . g e
CITy-St1-2p PALM BEACH SHORES, FL 33404 3]%‘% 3 ' r
MLE M D nﬂ 1" 1:: DU
KAME LAROSA, DEREK 8 o, ,'; At it S, g
SEREETADDRESS [ 101 BLOSSOM LANE T - R
cry-s1-2¢ | PALM BEACH SHORES, FL 33404 '.'.‘"l‘w,f o ,:fu. i DO %N OT WRITE' by .“' g
TLE : i L
NAME I TH IS Is";PAC{EJ l“ u"i

A T e

STREET ADDRESS !
CITY-ST-ZP
TTLE
NAME
STREET ADDRESS
CHTY-ST-79
TIE
NAME iy
STAEET ADDAESS oo
CITY-S1-21P 'rti: DL o

12. | harsby certify that the intormation supplied with this filin
indicatad on this report or supplamental report is true an

changed, or on an altachmant with

SIGNATURE:

dress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify lhat the mformanon
accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or frustea empowered o exacute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

T‘%—‘/ﬂu e/olﬁfa_méua

rtfox SBIFBNLY

MGNATURE AND TYPED DR PRINTED NAME OF smuﬂiﬁ'omcen OR DIRECTOR

Date Dayume Phone #




