2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # P00000012422 ecretary of State
1. Entity Name 04-15-2008 90024 018 ***150.00
SUNSHINE HOLDINGS. INC.
Principal Place of Business Mailing Address
18205 RIVER OAKS DRIVE P.0. BOX 1189 vy
IUPITER, FL 33458 JUPITER, FL. 33468
S — R EEE AR
Suite, Apt. #, etc. Suite, Apl. &, elc. 01122008 Chg—P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0984181 Not Applicable
Zip Country ap Courkry 5. Certificate of Status Desired O ?ese;s’q lﬁ"r:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAFENHEIN, PAUL M - : B T
18205 RIVER OAKS DRIVE Street Address (P.O. Box Numiber is Not Acceplable)
JUPITER. FL. 33458
City FL 4ip Code

8. The above named entity submils this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of regislered agent,

SIGNATURE
Sgnatre. typed or pinted rame of reguatered agent and tie d appicanbile (NOTE: Regstered Agent Signanie requred when (snstatng) DalE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. " QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNE D/P 1 Detete TILE WChange ] Addition
NAME GLAFENHEIN, PAUL M NAME
STREET ADDRESS | 18205 RIVER OAKS DRIVE sTReETADORESS | 2 O - BO x &9
orr-sT-2p | JUPITER, FL 33458 w-s-2p {Jupiter, FLo 334 &
TIME D ] vetete TIME N'(;mnqe [ Aaaition
NAME GLAFENHEIN, CAROL NAME
STREET ADDRESS | 18205 RIVER DAKS DRIVE sremaneness | PO . Box 1189
ory-sT-zp | JUPITER, FL 33458 ovsizp (Jupter FL 33406 %
TTLE O Delete TILE [J CGhange  [J Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-ST-2P
HLE 1 Detete TILE [ Change [ Adciten
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-S1-2P CIiY-§1-2P
TINE [ Detete TILE [ change [T Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P OITY-ST- 2P
WILE [ etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
GITY-ST-2P CITY-ST- 3P

12. | hereby cerily ihal the information supplied with this filing does not qually for the exemplions containeg in Chapter 119, Floriga Stalutes. | further certify that the information
indicated on this report of Supplemental reporl is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lustée empowered lo execute this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with 3 address, wilh all other ey
SIGNATURE: W /a8 «:’n/ /// 08

Daytrme Phone #

SGNATURE adD TYPED OF SIGNING OFFICER OR INRECTOH



