2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S67495 ‘ ’ Mar 14, 2007 08:00 AM
1. Enily Namo Secretary of State
TRANSPORTATION SUNSHINE, INC.
Principal Place of Businoss Mailing Address
4218 SW 9TH STREET 4218 SW 9TH STREET
AR A
2. Puncipal Place of Business - No P.0. Box # 3, Mailing Addross
Suite, Apl #. olc Sulie, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Applicd For
65-0272121 Not Applicablo
Zip Country Zip Country 5. Cerlilicato of Slatus Desired O ?i.gglﬁid&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ARANGO, MERCEDES G :
4218 SW 9TH STREET Strect Address (P.C. Box Numbar is Not Acceplable)
MIAMI FL 33134
City FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered offico or registerad agent, or both, in the Stato of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Sgnature, tyned or printed name o registerad agent and hite 1 applicable. (NOTE, Regstured Agunt sigralura requrad whai renstaling) CATE
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Conlribution. [ Added to Fess
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tmr: PD [ Delete TIE [l Change (] Addilion
NAME MERCEDES, GONZALEZ A NAME
sTReET apoprss | 4218 SW 9TH STREET SIFFET ADDRESS
civ-si-p | MIAMIFL CITY-ST-2IP
i sD ] Deleta TIE [ change [ Addinon
NAML GONZALEZ, JOHN A. NAME N
: LOOO00EES4E0
SIREE1 ADDRESS | 4218 SW 9TH STREET SIACET ARDR S5 e AT _-El‘ 0 - P
CITY-S1- 1P MIAMI FL CITY- SI-2IP 3/ "’3.' ’:I I"BL".BI"'U}.:J 1-3'..’- UD
1L D T Delete e [ change [ Addilicn
NAMF GONZALEZ, CHARLES A. NAME
SIREET ADDRESS [ 4218 SW STH STREET SIRLET ADDAESS
CITY-81-7IP MIAMI FL CITY-S1-2IP
TILE [ pelele unr O change [ Addition
NAME NAME
SIREET ADDRI SS SIREET ADDHE 58
CATY - ST-ZIP CITY-SI-2IP
Tine D Gelele i ’ [ change [ Addllion
NAME NAME
STIUET ADDRE S8 STREET ADDRESS
CITY - ST-21P CITY-S1-ZIP
TILE O oelete (1% [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-ZIP
12. | haraby cortify thal lhe information suppliod wilh this liling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that tha information
indicaled on this repori o mental report is rua and accurate and that my signature shall havo the same legal effect as if mado undor oalh, that | am an officer or ditectar

of tho corporalion or the Kceivet or trusteo empowered to execute this geport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attactimignt with an addregs. wih all other lika e Wore
. [} -~
?/,/}V/ﬂ 2 3N w3335

IGNATURE:
SIG IGNAPEREMNDAY PED OR PRINTED NAME £F 6IGMING(DEFICER OR DIREGTOR % B Daytrma Phong &




