2005 FOR PROFIT CORPORATION
ANNUAL.REPORT

DOCUMENT # P00000057680

1. Entity Name

ZINA SUNSHINE, INC.

Malling Address

4116 MCKINLEY ST
HOLLYWOOD, FL 33021

Principal Place of Business

4176 MCKINLEY ST
HOLLYWOOD, FL 33021
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FILED
Feb 03, 2005 08:00 AM
Secretary of State

R AWADCEEI

01182005  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
65-1011806 Not Applicable
| 5. Certificats of Status Desired, * $8.75 Additonal

g

Fee Required

6. Name and Address of Current Registersd Agerit

R. KEVIN CROSS, E.A,
801 SOUTH FEDERAL HWY
HOLLYWOOD, FL 33021
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and ac:

the obligations of registered agent.

SIGNATURE.

cept

Signatura, typed or prinled rame of registared sger and Lie # aprlicable.

{NOTE. Regislered Apent signaiure raquired when reinstating)

DATE

8. Election Campalgn Financing

ILE WIl! FEE .
F NO 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added 10 Fess

10, QFFICERS AND GIRECTORS_ .

PD

JOHNSTON, JEFFREY Z
4118 MCKINLEY STREET
HOLLYWOOD, FL 33021

TINE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TME

NAME

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CIvY-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

LI

NAME

STREET ADDRESS
CITy-8T-2IP

12. | hereby certify that the Information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and gccurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer er director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trustes empowered ta execute this repor as re
changed, or on an attachment with an address, with all other like empowered.
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?ﬂnm’p# ANMYPFI’OR PRINTED NAME OF SIGNING CFFICER OR DIREGTORA
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