2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G71895

1. Entity Name
SUNSHINE REALTY CORP.

Mailing Address

1235 WINDING OAK CIR
VERO BEACH, FL 32963

Principal Place of Business

1235 WINDING QAK CIR
VERO BEACH, FL 32963

FILED
Apr 27,2007 08:00 A
Secretary of State
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6. Name and Address of Current Registersd Agent

JACQUES, BRION
1235 WINDING QAKS CIRCLE E
VERO BEACH, FL 32063
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the obligations of registerad agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its ragisterad office or registered agent or both in the S:me of FIorIda I am famlliar wnh and accapt

After May 1, 2007 Feo wili be $550.00

Signature. typed or printed name of regisierad ageni and Lite i appiicable. {NOTE: Regisiersd Agent signaturs required whan relnstiing) DATE
FILE NOWIll FEE IS $160.00 8. Elaction Campaign Financing $5.00 may Bo
Trust Fung Contribution. Added to Faes
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10.

TITLE

NAME

STREET ADDRESS
CIFY-ST-1P

OFFICERS AND DIRECTORS i

PT
JACQUES, BRION

1235 WINDING OAK CIR
VERO BEACH, FL 32063

)

BARACK, PETER

333 WEST WACKER DR #2700
CHICAGO, IL

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-87-7IP
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12. | hereby certify that the information supplied with this fifin c?
indicated on this report or supplemental repost is true an

changed, or on an attachmentwith an address, with all other like empowsred.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as If made under ocath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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TURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR




