1)

"uemt

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Apr 21, 2008 08:00 Al

DOCUMENT # F04000006453

4. Entity Name

SUNSHINE ADVANCE CORPORATION

Princinal Place of Business Mailing Address
600 SANDTREE DR., SUITE 209 600 SANDTREE DR., SUITE 209
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403

AR AR

04032008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N T P

56-2367316 Not Applicatle

0 $8.75 adantional

5. Certficaie of Staws Desired ’
Fee Requirad

6, Name and Address of Current Registered Agent

goEoMéAARr\Ijg'TLFIeEAE DR., SUITE 209 DO NOT WRITE
PALM BEACH GARDENS, FL 33403 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Flonda | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed or prnted name of reQisTeras agens ard khe  appicaoie (NOTE: Reg; sterad Agent s.gnaure required when rensratingy DATE
9. Etection Campaign Financing $5.00 May & UDUDFH’HE ] e B
FILE NOW!!! FEE IS5 $150.00 0 . ay be _ ) [t Talu] N
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees 0507 A 0E=-=00sS-01Y 150, 00
10. QFFICERS AND DIRECTORS [
e P
NAME DEMARIA, WILLIAM

STREET ADDRESS | 5157 ROBENC DR.
CTy-51-21P WEST PALM BEACH, FL 33417

TLE TSC

NAME DEMARIA, LISA

SIREET ADDRESS | 10400 TERRA LAGO DR.
CIry-Sr-2IP WEST PALM BEACH, FL 33412

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2Ip

THLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IF

12. | hereby certify that the information supplied with this Mn does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpustee empowered 10 execute this report as requwad by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an altachment;&?ddress all other likg empowered.

e-h&—\ éfgi‘} DVet1gsiqg Secj//ég( J@/_W/‘/JSQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT JR Date Daylme Pnore &

SIGNATURE:




