2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A_R)“ FILED

DOCUMENT # L85534 Feb 08, 2007 08:00 Al
1. Enity Namo Secretary of State
SONSHINE EDUCATIONAL TOURS, INC.
Principal Place of Business Mailing Address
5401 UNIVERSITY DR . B 5401 UNIVERSITY DR
SUITE 201 SUITE 201
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us . us
2. Pnncipal Place of Business - Ne PO, Box # 3, Mailing Addross '
Suile, Apl. #, olc. Swito, Apl. #, olc. 1st MOGRE CR2E034 (10/66)
i Applied F
Cuy & Stalo Cily & Stale 4. FEI Number 65-0202018 pplies .OF
Not Applicable
Zie Couniry ap Couniry 5. Certificale of Slalus Desirod g{g’gg’qlﬁfggi“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Namea
BETON, CONRAD _ "
5455 NW 88 TERR Street Addross (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33067

City FL Zip Code

B. The above namad enlity submits this stalement for tho purpose of changing its registered offico or registered agent, or bolh, in the Stato of Flerida, | am familiar with. and accept
the obligations of regisierod agenl.

SIGNATURE
Sgnalure. typed of nonled name of registered agent and litle 1 applesabis. (NOTE: Registared Agent signature requirad when ranstating) DATE

SR [FILE NOW!!I- FEE'IS 515.0'00 ! - 9. Election Campaign Financing ~ $5.00 May Be
. After May 1; 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O petete E [ change [ Addiion
NAMI BETON, CONRAD NAMI I_l!]l'El'Eﬂ[iE?_Bl]d}I}

sifeC1 DDRess | 5455 NW 88 TERR STRECT ADDR'SS N2/ 15/07-20085-015 153,75
cry-si.pp | CORAL SPRINGS FL CIFY-S1- 2P coTTTTT T i
T g O Delete me Clchange (] Adation
NAME. BETON, CHERYL NAME

SIALET ADDREss | S455 NW 88 TERR STREET ADDRI $5

CITY-S1-7iP CORAL SPRINGS FL g coy-s1-zp

TIE VP [ pelete TINE [ change [ Addition
NAME HOFFMAN, KARIN L 3 NAE

SIAEET ADDRESS | 4740 NE 22ND AVE SIRLETADDRESS )

LITY-S1-71P LIGHTHOUSE PQINT FL 33064 CITY-ST-2IP

NILE (3 elete ME Cl change [ Addition
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2IP CITY-SI- 2P

e [ pelete g une [JcChange [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRLSS

CiTY-S1-2IP CITY-ST-21P

nng 1 potete TMLE I change ] Additon
HAMF. NAME

STRELT ADDRE SS STREET ADDRE S5

CIfY-ST- 2P ciry-S1-7IP

12. | hereby certily that the informalien supplied with this filing does not qualify for the oxemptions contained in Soction 119, Florida Statules. | further certify that tho information
incicalad on this report or supplemental roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an oflicer or direclor
of the corporation or the receivgr or frustee empowered !g» execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1
if changod, or on an attachi wilh an address, with gif cther liko empowared.

SIGNATURE: /ﬂ‘)wma A. Be7on f/l?/ﬂ Gri-3 Y -0 900

EIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phone #




