FILED

2008 FOR PROFIT CORPORATION
May 14, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # S95472

1. Entily Name

SUNSHINE MAIDS’ SERVICE CORP.

Secretary of State

(05-14-2008 90012 020 ***158.75

Principal Place of Busingss
4980 EAST SABAL PALM-BLVD
340

—FGP&#:*HBER-BA-EEFL 33319
Us ama-rac

Maiting Address

4980 EAST SABAL PALM BLVD }
340 L
FERTHaeBRSEREE FL 33319 T
uUus TamaroeC

D

T

2. Principal Place of Busingss - No P.C. Box #

4990 =, Sabal falm Pl

3. Mailing Addrass

4980 E. . Sabel Bilm Bivd

Suite, Apt. . et

340

Suile, Apt. o, eic.

Hp

1st MOORE CR2EQ34 (10/07)

Cily & State - City & Siate s 4. FEI Number 65-0288671 Appiied For
f a i Yo C. f’l i a_vVa ya . | ! -028 Not Apghicable
2 Couniry p Gaantry - : — $8.75 aaditional
i 5. Ceificale of Status Desired \‘@ . )
a3319 yvowavd 1333 |9 Prowatrd S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _

Ninps Ko M.Rodr(guez

RODRIGUEZ, NINOSKA M
Sireel Adudress {P.O. Box NumbTr is Nat ATceptabFel
Alvd., 340

3000 SUNRISE LAKES DR E #407

SUNRISE FL 33322 4940 E. Salbal Pa W\Fl

Ta 1o CacC

City Zipy Godo
’ FL | 55%14
B. The above named entity submits s stalement for tha purocse of changing 1s reqislered office o regustered agent, or oth, in the Siaie of Fiorida. | am familiar with, and accept
The ehiigations of registerad agent,
4 .
- B / ]
SIGNATURE %WMH\BSK& RDANQD e2 Presid en | HY-22-0§
S«;n.!l‘}l-’dypcs.l o prEred nasio o ey s.l\;ea.mer( 4a'.|g ! ﬂ::&:ie‘ (NOTE Fg;.sgqe'g f‘\;(_-f;l L-;._,.yqu‘_-}@q._,,,;_;;g wn OTElin g DATE

P SFILE NOWIIFEEIS $150.00 < < -
“’“After May 1, 2008 Fee Will Be $550.00 ©
IMake Check Payable to Florida Department of State

9. Election Campaign Financiny
Trust Fund Convibution. [}

$5.00 mMay Be
Added to Fees

0. OFFICERS ANG DIRECTORS 1. ADDITIONS/ CHANGES 70 QFFICERS AND DIBECTORS IN 11

7 p O peete e CPres/ denT \ Changs [ 4adition
s RODRIGUEZ, NINOSKA M HEME NyhoSKse MRodrt gquez

STREET ADDRESS-19000-SUNRISEEAKES DRrete? choge of- — o oy Y9¢0 €. Saba] Palim Bivd., 340

URY-STIP o BUNRISEFLS%322 addnees O-SE A e, pra-C Fi 33319

THLE VP i Deiete TINLE [Ccrange [ Aadition
HARE RODRIGUEZ, ORLANDO K HAME

STREETADDRESS | 8109 LAKE POINTE COURT STRFFT ADLRFSY

CITY-3T-21IP PLANTATION FL 33322 CITY-S1- 21K

e s 3 Devete THLE [} Ckange [ Addition
HARE GARCIA, GISEL § _HanE — ~ — o

STREET ADDRESS | 3545 NE 167 ST #401 STAEET ADDRESS

anv-ST- | NORTH MIAMI BEACH FL 33160 GITY-5T-21P

TLE [ Deiete TITLE () Change [ Addition
HAME HAME

STREEY ADGRESS STREET ADDRESS

GITY - ST 218 CITY-51-219 .

113 O pecte T ot [JChange [ Addition
HAME ' HEHT

SIREET ADDRESS STRECT ADDRESS

ary-SI-78 CIy-S1- 29

TITLE O nesle THLE [ Crangs [ Adatition
HAKE HANAE

STRZET ADDRESS STAEET ADIRESS

SITi -5t 2P CITY-ST- 2P

12. | hereby certity that the information supplied with ihis filing does not qualify for the exernctons contained in Section 119, Flerida Statuies. | further cerlify that the information
indicatsd! on this report or supplerrestal report is Irie and accurale and that my signawre shall bave lhe same legat eftect as if inade urder oath: that | am an oificer or director
of the corporation or the racaiver o trustee ampewered 10 execule this report gs required by Chapter 807, Figrida Siatutes; and that iy name appears in Block 18 or Block 1
if changed, or on #n attachment wilth an address, with ail other like empowered.
s

SIGNATURE: _ Yuoufe T NinsaKa Rodiv'guez.

{sm.wnf AN TYPED OR PAINTED NAME OFSIGNINEDFFICER OR DIRECTOR Caa

Bavime Faoen e




