FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # K03823 05-02-2006 90165 029 ***150.00
1. Entity Name
SUNSHINE NETWORK, INC.
Principal Place of Busingss Mailing Address P
PO BOX 900 PO BOX 900 40078057
ATTIN: TAXDEPT ATTN: TAX DEPT
BEVERLY HILLS, CA 90213-0900 US BEVERLY HILLS, CA 80213- 0900 us- .
RS v — G AR RUR T ERRRRE
Suite, ApL. #, eic. Suite, ApL 4. atc. 04042008  Chg-P CR2E034 {(11/05)
City & State City & State 4, FEI Number Applied For
65-0044370 Not Applicabla
Ze Country - . Ze Country 5. Certificate of Status Desited d ?i‘;gl‘:fﬂu‘mal
6. Name and Addreas of Current Registared Agant 7. Namo and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City F ﬂ Zip Code

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

SIGNATURE
Signature, typed or printed narme of registared agont and tithe # apphcable. (MOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete me C}Change (] Addilion
NAME THOMPSON, ROBERT L NAME
STREET ADDRESS | 10201 W, PICO BLVD STREET ADDRESS
CITY-S7-2P LOS ANGELES, CA 90035 CiTY-ST-DF
TILE D O pelete TME CJcChange [ Addilion
HAME TUZON, RITAL HAME
STREET ADORESS | 10000 SANTA MONICA BLVD STREET ADDRESS
CIvy-S1-21P LOS ANGELES, CA 90067 CITY-57-7IP
THLE D [ Detate TILE [l change [ Adoition
NAME GARDNER, LINDSAY NAME
STREET ADDRESS { 10000 SANTA MONICA BLVD STREET ADORESS
CITY-51-21P LOS ANGELES, CA 80067 CITY-5T-2IP A
e O Delete e V.F 74“ . 3 Change )Q’ Addiion
NAME NAME /ﬂuﬂu oNd . L - A
STREET ADDRESS STREET ADDRESS foz0i . \/ L Loy
CITY-$T-2IP CiTY-ST-2IP Lot AN jE /e 5 ?OO
TMLE O petete THLE ] Ctange {3 Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CATY-51-2P CITY-ST1-28
T [ pelete 1} [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cartify that the information supplied with this hlnnc? does not qualify for the examplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate end that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation of the receivar or trustea empowered 10 executa this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment gith an address, with albther lijsp .

SIGNATURE:




