FILED

Mar 12,2007 8:00 am
2007 FoﬁﬁﬁﬂﬂTR%%%';?rRATmN - Secretary of State

03-12-2007 90376 004 ***150.00
DOCUMENT # P98000050560
1. Entity Name
SUNSHINE CLEANERS INC.
guyuues> -
Frincipal Place of Busingss Mailing Address
6177 JOGRD, D-16 6177 J0G RD, D-16
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R RN TR WRNT
Sulle, ApL. #. ete. Suite, ApL. . et 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
85-0847399 Nol Applicabla
Zip Country Zip Couriry 5. Centficate of Stalus Dasired a Ei‘;esqaf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ” Nama - - T
CHERRES, ENQIEURQ
6177 JOG ROAD, B-16 Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

Ciy FL | Zip Code

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

SIGNATURE
- Signaturg, lyped or printed name Of registared agent and bile if appkeabls (NQTE Registated Agent signature requited whan 18instating) DATE
'FILE NOW.! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES ¥ CFFICERS AND DIRECTORS IN 11
TILE VP XDelete TITLE [ Ghange [ Addilion
NAME BENITEZ, CLAUDIA NAME
STREET ADDRESS | 11660 WATERBEND COURT STREET ADORESS
CITY-S81-21P WELLINGTON, FL 33414 CIY-ST-2P
MLE TSD [ pelets HE [ change  [J Addilion
MAME CHERRES, ENRIQUE HAME
STREET ADDRESS | 11660 WATERBEND COURT STREET ADORESS
GITY-S1-2IP WELLINGOTN, FL 33414 CITY-ST-ZP
e [ Delets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CTY-5T-ZR _ oty oT.ze - - — -
mE [ Delete TLE O change O Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P ITY-ST-21P
TITLE [T Delete e [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-51-7ZIP
TMLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY -87-2iP LA LiTY-57-2P
12. | hereby cerlify that the informatie fed with this ing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supflems; e ahgd accurate and that my signalure shall have lhe same lagal elfect as if made under cath; that | am an officer or director

ol tha carporation or the receifer or ed dgxecute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11if

changed., or cn an attachmeni 3l oth§r like empowered. { /

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #




