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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000078083

1. Entity Name

SUNSHINE OiL & GAS PRODUCTS, INC.

Mailing Address

1106 N.W. 129TH PLACE
MIAMI, FL 33182

Principal Place of Business

1106 N.W. 129TH PLACE
MIAMI, FL 33182

FILED
Apr 10, 2007 08:00 A
Secretary of State
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6. Name and Addreu of Curment Reglsterad Agent

ALVEAR, RAFAEL
1106 N.W. 128TH PLACE
MIAMI, FL 33182
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8. The above namad entity submits this statement for the purpose of changing its ragistered offica or registerad agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

ture, typed or printed neme of reg: agend and tike if

(NOTE: Regritared AQin: Signaturs réquinsd whin reutstatrg)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added

to Fees
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12. | heraby cartify thal the information supplied with this fiin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowerad,
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does nat quelify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lsgal effact as if made under cath; thal | am an officer or director
af the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@44 ~0L— 63

o BIGNATURE AND T\’FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




