a FOR PROFIT CORPORATION
@NiFORM BUSINESS REPORT (uan)

DOCUMENT # § Y/l £5 3

1. Entity Name

SUNMNSHINE Chf co

- FLED
326 AH 2016

c‘T;’C\TE
LORIDA

Principal Place of Business

IW;L W. MAIN ST

3. Mailing Address

1143

We fMBIN 5T

" suite, Apt. #, etc.
L]

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City ? %a}ei ,

FC

4. FEI Number

L 59-[81502 2

Applied For

Not Applicable

Couniry

3g/5

398/ 5

5. Certificate of Status Desired [}

°°z‘?f’r,4

$8 75 Additional

Fee Requirad

7. Name and Address of Current Registered Agent

Name

T OAJAN COfrEt

Slreet Address (PO Box Number is Not Acc eptable) _
T Wi MM ST/

“LAKE LA

FL

Zip Code
4 5/4

he above named e
ihe obligations of registered agent.

SIGNATURE

Y 5ubmds thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faminar \‘ﬁth‘,'arﬁ accept

Signature, typed or printed narne of regislered agenl and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

an:/ﬂM SECRETHAY ~TRAS ORER

ORIAI COREE
'7,;1/2 W ARSI ST s

LAfELAMD ,FFC 333/5—

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

MNAME

STREET ADDRESS
CITY-GT-2IP

TITLE

NAME

STREET ADDRESS
ChY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 8T-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

indicated on this report or supple,
of the corporation or the receiv,
attachment with an address,

Ared.

SIGNATURE:

[ -39-03

12. | hereby certify that the informaticn gupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flerida Statutes; and thai my name appears in Block 10 or an an

Tordar (PHEE 5’43,55?181 y7

URE AN TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

/: i

CR2EGQ348B {12/02)



