2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s76405 Mar 03, 2008 08:00 A
1. Entiy Nams Secretary of State
SUNSHINE EQUITIES CORP.
Prircipal Place of Business ailing Adgress
50 LA GORCE CIRCLE C/0 LOPEZ ROMERD & MONTELIONE, PC
MIAMI FL 33141 551 FIFTH AVENUE STE 417
2. Principal Place of Business - No P.O. Box # 3. Mailng Adgross

Suite, ApL #, eic. Sulle, Apt #, eic. 15t MOORE CR2E034 [10/07)

City & State City & State 4. FE! Number Appiied For

22-3128592 Not Apglicable
Zn Courry e Sountry 5. Certficale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gfgg?i_ﬁl_gélagg CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

8. The ancve named entily $ubmits thig statement for the purpose of changing its registered office or registered agent, or notn, in the State of Florida. | am familiar with, ana accept
the aligations ot registered ayent.

SIGNATURE

Signatee, typed of prrded LAy O roUsIered naent o1 W e Fucpl cacie {RGTE Regisieaad Agorl sralers »atqursy whon rainstalng) DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fued Contibution. ] Added to Fees

OFF]CERS AND DnHECTOHS 11, ADDITYONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

sD 7 Devete TITLE {3 Change [ Aaditien
NAME LOPEZ, MARTA E NAME 4o
STREETADDRESS [551 65TH AVE #417 STREET ADDRESS
CITY- 8T-21P NEW YORK NY 10176 CITY-ST.2P
TIE PD ' 3 Detele TITLE I change [ Amdibon
HAME PERES, JOSE | HAME
STREETADDRESS |50 LA GORCE CIRCLE STREET ADGRESS
oy -51-71P MIAMI BEACH FL CITY-S1- 21
TLE vD [ deete TME [ Crange [ Addition
NAME PERES, MARIA HELENA K ' HAME
STREET ADDRESS |50 LA GIORCE CIRCLE STREET ADDRESS
CITY-S1-2IF MIAMI BEACH FL : CrY-ST-2IP
TILE TD (J Delete TITLE [J Change [ Addilion
HAME ROMERO, LUIS ALFREDO MAWE
" STREET ADDRESS (561 FIFTH AVE. STREET ADDRESS
eIy -gl- g1 NEW YORK NY 10176 ' CiTY-ST-2P
TINE O Deiete TITLE [ change [ Adaition
HAME HAML
STREET ADURESS STREET ADDAESS
GITY-ST- 7P Ciry-§1- 20
TITEE 1 Dolele TITLE {7 Change  [T] Aadition
NAME HAME
STREET AUDRESS STREET ADDRESS
eiry-51-21P QITY-§T- 2P

12. ) hareby certity that the information suppiied vatk this filing does not guality for the exemptions contaned in Section 119, Flerida Statutes | furtnar cartity that the intormation
indicated on this report or supple 7 repon is true and accurate ana that my signadure shall have the same legal eftect as f made under oath; that | am an cfficer or director
of the corporanon or the recejwer or truptee empowered 1o cute this report as required by Chapter 607, Florida Statutes: and shat my name appears in Block 15 or Block 11
if changea, or on an attac wi droas, with Tempgwersd.

/ NARTH € [opEZ &/d@/oa @ersm

SIGNATURE AND TYPED DR PRINTED NAMKOF suamﬁokﬁcsn OR DIRECTOR Lo 7 Day: Mo Faone #

SIGNATURE:




