2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K03823

1. Entity Name

SUNSHINE NETWORK, INC.

Principa! Place of Business

PO BOX 900
ATTN: TAX DEPT
BEVERLY HILLS, CA 90213-0900 US

Mailing Address

PO BOX 9C0
ATTN: TAX DEPT
BEVERLY HILLS, CA 90213-0900 US

K . 1

DO NOT WRITE

IN THIS SPACE

FILED
Apr 19,2007 08:00 Al
Secretary of State

LT

03302007 No Chg-P CR2E034 (11/08)
4. FE| Number Applied For
65-0044370 Not Apslicable
$8.75 aaduional

5. Certificate of Status Desired O

Fee Required I

8. Nams and Address of Current R

terad Agont

. CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE |
IN THIS SPACE.M i i

e "I
. N LI}
.a..,‘._,

8. The above named entity submits this statement for the purpose of changing its reg:slered offlce or registerad agent, or both in :ha State of Florida. am famlhar wnh and accept

the cohiigations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of regiklared ageni and Ltle | applicable {NOTE: Regstered Agenl signatute requved whan zeinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | ,

TLE PD Co e

RAME THOMPSON, ROBERTL A .

STREETADDRESS | 10201 W, PICO BLVD e L e

CITY-ST-2PP LOS ANGELES, CA 90035 » Yo UDDDDD 1—"31]] R
S rdfeilh”

TILE D Lo o -

NAE TUZON, RITA L : o DAA30/07RE 'Utjgil !31 1 I ;U L

SIREETADDRESS | 10000 SANTA MONICA BLVD ) ' . ,;i ' Loy e .

CITY-ST-2IP LOS ANGELES, CA 90067 ! : 0 AR ;! o :

TiTLE D . Lo '."

NAME GARDNER, LINDSAY ’ o

STREETADDRESS | 10000 SANTA MONICA BLVD - '

CITY-5T-2IP LOS ANGELES, CA 90067 DO N QT WRITE :

TILE VP

NAME PARRISH, RAYMOND L IN TH lS S PAC E :

STREET ADDRESS | 10201 W PICE BLVD ' :

ciry-s1-2p LOS ANGELES, CA 90035

1ITLE N :

NAME : . .

STREET ADDRESS ' ' |

CITY-81-2P .

e b

NAME )

STREE? ADDRESS B

CITY- ST+ 21P

12, | haratyy certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemenial report is true and accurate and that my signature shall have the same legat effact as it made under cath; that ! am an officer or director
of the corporation or the receiver pr trusiea empowerad to execule lhis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i d.

changed, or on an attachme|

SIGNATURE:

Daylima Phane #




