2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -. Mar 03, 2008 8:00 am

DOCUMENT # L85534 Secretary of State
1. Entily Nama
o 03-03-2008 90195 028 ***158.75
SONSHINE EDUCATIONAL TOURS, INC.
Principal Place of Busingss Mailing Address
5401 UNIVERSITY DR 5401 UNIVERSITY DR
SUITE 201 SUITE 201
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
2. Pr‘nmpai Place of Business - No PG Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite. apt. #, a1¢. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
65-0202018 Not Apglicabie
Zp Country Zip Country N R $8.75 aaditional
5. Cenificale of Status Desired M Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BETON, CONRAD

5455 NW 88 TERR Sirset Address (P.O. Box Mumber is Nat Acceptabie)

CORAL;SPRINGS FL 33067

City FL | Zips Code

B. ThP aoove named antily submits this statement for the pursose of changmg its reqistered office or registered agent, or cotr, in the Siaie of Florida. | am familiar with, and accept
the chiigalions of registered agent.

SIGMATURE

Sgrutore, typed o g e A repssied et aovl Hlis Fonploasia. INGTE Fegiiet AZErn g0nitis equrad wien omeileg! DATE

FILE. 'Nowf “FEE 13'5150'00 L

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Centrisution. ] Added to Fees

- . OFFIC‘ER’S AND DiFiECTOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - . [ Deiere TIILE ] Changs [ Agdition
HAME . |BETON, CONRAD HAME
STREET ADDRESS | 5455, NW 88 TEHR STREET ADORESS
CITY.$T-7P CORAL- SPRINGS FL CITY-5T-2IP
ATLE P - [ Gaete TILE T Change [ Addition
NAME BETON, CHERYL HAME
STREET ADDRESS (5455 NW 88 TERR STRFET ADTIRESS
oY -51-72 CORAL SPRINGS FL CIry-53-2IF
TITt VP O Deiete TINLE [J Change ] Addition
e [HOFFMAN KARIN L T KL S W >/ WU e
STREET ADORESS [A4740°NE 22ND AVE STREET ATDRESS L/ 770 Ajis 22AM A e
GTr-s1-2 | LIGHTHOUSE POINT FL 33064 o Sr-2° CreH T outs Poat, £ 2304y
TiLE [J peiete TITLE [ Change [ Addition
HAME HAME
STREE| ADGRESS SIAEET ADDAESS
Tt -31-21P TITY-5F-2P
T O peigte TITLE 1 Changs [ Addition
HAME HEML
STREET ADLRESS SIHLET ADDRESS
STy - ST-71 CIry-SI1-2IP
TITE 3 Deiete TME [ Changs  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CirY -57-21p CITY ST-2IP

12. | hareby certify that the information supglied with this fiting doas ncot qualify for ihe exemptions contained in Section 118, Firida Stawes. | furtner certify that the information
indicated on this report or supplemental report is trie and accurate ana that my signaiure shall have the sams legal eftect as if mads under oath; thes | am an officer of director
of the corporaion or the receiver of kdelee empowered to execute this rghort 2s required by Chapier 807, Florida Statutes: ang that my narre zppears in Block 15 or Block 11

if changed, or on an attachment pAlh an address, with ail pther like empfiwerea.
’A 74’? Y- Y 090

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SINING OFFICER OR DIRECTOR Cao Sanme Fnore 2




