2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P03000084007

1. Enliiy Name
SUNSHINE NUTRITION, INC.

Principal Place of Business

3654 NE 18TH TERRACE
POMPANO BEACH, FL 33064

Mailing Address

3664 NE 18TH TERRACE
POMPANO BEACH, FL 33054

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

120\

™ e

Suite, Apt. #. etc.

Suite. Apl. #. etc.

May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90024 024 ***150.00

LT

05052008 Chg-P CRZED34 (12/08)
Ciiy& State City & State, o AT FEI'Nomiber— - ——-— — | —i{AppliedFor— i
Uvhinst Ponk 01-0794663 Not Appicable
Zip Country Zp S%qu Couniry . 5. Certificate of Status Desired a ?eae':gm:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Néme and Address of New Registered Agent
Name

JOVANOWICH, NICK
350 EAST LAS OLAS BLVD STE 1000
FT LAUDERDALE, FL 33301

Swreet Address (P.C. Box Number is Not Acceptabie}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SKGNATURE

2, typed or phnted nama of regetensd agene and Lita f apphcable,

(NOTE: Refyieved AQENt SInature requiad when renstaingh

FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Caontribulion. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITLE D 1 Delete NME E?L(hange 3 Addition
NAME .RANADE, DINA NAME w€ blﬂC\
STREET ADDRESS | 3664 NE 18TH TERRACE STREET ADDRESS ! 6{”‘ 21
CiTY-ST-2P POMPANO BEACH, FL 33084 CirY-5r-21p 5 110 \E 2 ﬂ" U 8)“1&6? D(J\N’ ﬁ" m(
RILE [ Delete TIRLE [ change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P eIy -ST-21P
TILE 1 pelete TITLE ] Charge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T-2P
TRE O pekese TIHE {J Crange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CTY-§T-2P
TITLE [ petere TIME [Jcharge 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CilY-§7-2IP
e 3 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CHY-S7-21P

12. thereby ce rlifg that the informalion supplied with this fiing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
this report ar supplemental report is frue and accurate and thal my signature shall have the same feqal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empoweres to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Bloci 10 o1 Block 11 it

indicated on

changed. of on an attachment wiih an addl?ss. with all other like empowered.

(i) Ao

SN WG~ RO

SIGNATURE: @“&u

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

uhloy

Caytrne Phens ¥




