2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s67495 Mar 13, 2008 08:00 AM
1. Enlily Name
Secretary of State

TRANSPORTATION SUNSHINE, INC,
Frneingl Place ol Business Ma:ling Acidress
4218 SW 9TH STREET 4218 SW 9TH STREET
2. Pracipal Place of Businass - No P.G. Box # 3. Mailing Adzross

Suite, Apl. #. elc. Sule, Apt #, gic, tgt MOORE CR2E034 (10/07)

City & S1ae Cily & Stale 4. FEI Number Appied Fer

65-0272121 Nol Appilicable
Hi Z: i e
ap Couniry F mountry 5. Certlicate of Status Desired O iae"ggnﬁ?;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

?%NSGvg,ngﬁRgﬁ%EESTG Strear Address (PO, Box Mumber s NaL Accaptabg)
MIAMI FL 33134

City FL Zip; Code

8. The above named aniily sLbrmits this statement “or the puroose f changing its requsiereq affice or reg stered agent, or coir, 1in the Siate of Flonda. | am familiar wnh. and accent
the obihigalions of reyistered agent, .

SIGMATURE

S gnalete, lyded o neeced nanse al e sleved agerlan tte | aepicatie. INGTE Regisitias Ao SOnaLes “eqursn wier fareitn g DATE

9. Electior Gamoaign Financing $500 May Be
Trust Furd Conuiagtion. £ Added to Fees

QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD ' 3 Detete TR Hnononaseaeg O Crge [ Adciion
HAME MERCEDES, GONZALEZ A HAME 3 MD fl‘ma’imﬂfl:: {116 150,00

STREET ADDRESS |4218 SW 9TH STREET STREET ADDRESS

LITY-57- 73 MIAMI FL Ty -ST- 219

TITLE SD I Dewte TINE [ Crange [ Addition
NAME GONZALEZ, JOHN A, NEME

STREET AQDRFSS | 4218 SW 9TH STREET STREFT ADDRFSS

CITY-57-21P MIAMI FL . CIy-SI-2ip

Tt ™ , [ paiese e ] Change [ Addition
HAME __ |GONZALEZ, CHARLES A. L . L . e o e

STREET ADORESS | 4218 SW 9TH STREET STREET ADDRESS

GITY-§T1. 2P MEAMI FL GITY-ST-2/P

WL 3 Deiete g [} Goange [ Addiven
MAME HAME

STRZET A0DRESS STAEET ADDRESS

TITY-SI-2IF CITY-51- ZIP

TLE [T peete [T O Change (7] Addibon
HAME HEML

STREET ADDRLAS STHEET ADURESS

aITY-SI- 3P CHY-S1- P

TR [ Dewgle e (] Crange [ AddiLgn
NapE HEME

STREET AGDRESS SIFEET ADDIRESS

Ty -§r-2Ip CITY-ST 2P

12. | hareby certify thai the intormation supphied with 1nis filing doas net qualty fur the exemptions containgrt in Secnon 119, Florida Statutes | furthar cerlify that the intormation
indicated on this report of supplernental report 13 true and accurale and that my signature sna have the same legal eftact as if mads under cath: thed | am an officer or director
¢ the Gorporaiion or (he receiver of frustee empowered (o execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 18 or Block 11

Ii charged, or on angjlachment wilh an address, with ail cther ke empowered, / /

D TYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR Gaw T Ay e Frone ¥

SIGNATURE:




