. ek EOR BE J— FILED
2008 ANNUAL REPORT (AR} | . May 10, 2006 8:00 am

DOCUMENT # ss7495 Secretary of State
1. Enity Name 04-24-2006 90424 010 ***150.00
TRANSPORTATION SUNSHINE, INC.
Principal Place of Businass Maiting Address
4218 SW 9TH STREET 4218 SW 9TH STREET
MIAMI FL 33134 MIAMI FL 33134
3
(G0 U KRR R ACCmAY o
2. Prngipal Place of Busingss 3. Mailing Address
Suite. Apt, ¥, 8ic. State, Apt. ¥, etz. 151 MOORE CR2E034 (10/05)
Cuy & State Cily & State 4, FEI Number Applicd Fov
65-0272121 Not Appiicabie
Zp Country Ze Country 5. Certicate of Stalus Desied [ fg-;fqﬁ:’:fm
6. Mame and Addrass ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
:?f BNS\;V)'QMTEHgTEF?EEES (? . Sireet Aodress (P.O. Box Number i3 Not Acceptabls)
MIAMI FL 33134 4&
. v City FLJ Zip Code

8. Tha above named entity submits this statement for the purpose ol ehanging ils registered affice or registered agent. or bolh, in the State of Fiorida. | 2m tamiliar with, and accept
the obligalions of registared agent.

SIGNATURE
Sagnuture, typuct n proufiert narme of rugrdwen agent and Llie § aprbealin INOTE Rtggrste i Agent sagpatur raisnrad whon mrardtib i) DATE
“.EKE'NOW!!I ‘FEE'IS $150.00:" .- - T 9. Etection Campaign Financing  $5.00 May Be
- After.May 1, 2006 Fee “{"“ 8o 555!)00 CL. Trust Fund Coniribution. [J  Aaded to Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
it PD ' 3 etete nne OcChange [ Actlion
RAME MERCEDES, GONZALEZ a NAME
STREET ADOFESS | 4218 SW 9TH STREET STAECT ADDRISS
ciry-S1-ap MIAMI FL CITy-ST- 1P
THLE sD [ Detete l ME . ddition
NAME GONZALEZ, JOHN A, HAME t &_%/
STREET ADORESS 14218 SW 9TH STREET STREET ADDRESS
Cav-SI-2¢ MIAME FL CIFY-ST. TP
e ™ O Setete unr adilion
NAvE GONZALEZ, CHARLES A, A C, a L
SIREET ADDAESS (4218 SW 9TH STREET STREET ADDRESS
Ciry-S1-71° MEAMI FL CHY. ST- 7%
me O oetete L1 2 / 7 ( Aggition
HAME HAME
SIREET ADDHESS STRECT ADORESS
CITY. ST 2P CIvy-St- 0P o0
WnLE T Dejere i / f O _- | Adgaition
NAME NAME .
STREET ADDRESS STREEY ADDRES
CIY-ST- B CaTY-S3. 2P
me O Detete WILE J Addition
NAME NAME
STREE? ADDRESS STREET ADORESS - - —
CITY-§1-29 CITY-51- 21

12. | herepy certify that the intarmanon supplied with this filing does not quality lor the exemptions comained in Section 119, Florida Siatutes. | further cestily that the intormalion
indrcated on this raport o supplemenial repen is true and accueale angd thal my signature shalt have the same legal atfect as it made under oalh; thai | am an oilicer or direcior
of ne corporation o receiver or lrustee empowered 19 execule this report as requited by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an Machment with gn agdress wilh-all other like empoweed.
oY Y3332

SIGNATURE:
SIENATURERND TYPED O/ FRIHTED HAME OF SIGNIHG OFFICBDR DIREGTOR Dt Chayteno Proee &




