‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUIVIENT # 595472

1. Entity Name -
SUNSHINE MAIDS' SERVICE CORP.

Y _‘-nl -

ecretary of State

04-27-2005 90325 050 ***158.75

Principal Place of Business

330SE2ST

203-G

HQLLANDALE FL 33009
U

Mailing Address
330SE 2 ST

203-G
HgLLANDALE FL 33009
u

S

2. Principal Place of Business 3. Mailing Address
3000 Sunrise LaKes DY Eesll 3900 sunyige Lakes Dr Eodl]

SUL‘;; 8‘3,‘7 #, etc. Sz‘lteb’“p‘- #, ete. 15t MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number X, [ Applied For
Sun rl. e, F{ : S U i r‘s& f—/ ] 65-0288671 Not Applicabte
‘32'5) 322, (zjun:t_;y 3 3 3 2. aougwA 5. Certificate of Siatus Desired ﬁ\ fi‘zgl‘::’:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nape
RODRIGUEZ, NINOSKA M Ninos Ko M. Rodv! UL
330 SE 2 ST'REET Straet Address (P.O. ng Number is Not Accep Ie)
500 LaKes Dr. Eagl
SUITE 203-G
HALLANDALE FL 33009 M LY
City_, . Zip Code
Svnrige FL \33\33\.2_

8. The above named eniity submits this statement for the purpese of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, iyped of prnted name of Tegistered agant and ntle f apphcable
.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Bk $550.00
~ Make Check Payable to Florida Department of Stats

{NOTE Rag:siarad Agarnt signature required when reinsiatung} DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me © |P ] petete e Pres i dent | J change  [_J Addition
NAME RODRIGUEZ, NINOSKA M NAME Rodry quez., MinosKe M.

STREET ADDRESS | 330 SE Z%TE 203-G STREETADDRESS | 366 0 Sun vr.'52 LaKes Pr. EasT-, 4o

orv-si-ap | HALLANDAWEEL 33009 CITY-ST-7P Sunrise F| 3334

TILE VP 4 WL Delet T VP Vice FresidenT mcnange 1 Addition
NAME RODRIGUEZ, ORLANDO NAME Rodvi gu ez ,0rlan 40 Kare

STREET ADDRESS 330 SE 2 ST, SUITE 203-G staeeraonhess | 2109 Lo Ke PoinTe CoorT

or-stzP |HALLANDALE FL 33009 ar-s-2f | PlaTaTtien, FI 3333 43

TILE s OJ Delete Wit 5 Sec re -r‘wy Clohange [ aadition
NAME RODRIGUEZ, ORLANDO KAREL NAME Garcia , Gi sel S,

STREET ADDRESS | 8100 LAKE POINTE CT. STREETADDRESS | D585~ N 187 8T J ‘fo {

CHTY-S1-7IF PLANTATION FL 33322 CITY-ST-2P N M‘ a. B @do Ch [’I 33 16 0

TILE [ Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

HILE O Delele TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7iP CITY-ST- 2P

TIME O pelete TILE [Ichange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P J CHY-ST-21P

12. | hereby certify that the information supplied with this filin 3

indicated on this report or supplemental raport is true and accurate and that my signatur

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘ 95-571- 5975
}’IUGW ‘“P/L-Jmmi Loueq o (ERNMD%K“‘ Rodrlqvﬁl)PDa H-21-05 (30::@3"3570;7)



