FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame

ZINA SUNSHINE, INC.

Principal Place of Business Mailing Address

4116 MCKINLEY ST 4116 MCKINLEY ST

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e AT N CRMR
Suite, Apt. 4, etc, Suite. Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

65-10118086 Not Applicable
Zip Country “n Country 5. Certilicate ot Status Desired ] Eeae'gesq::?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, JEFFREY Z PD
4116 MCKINLEY STREET Street Address (P.0. Box Number is Not Accepiable}

HOLLYWOOD, FL 33021

Zip Code

o FL

8. The above named entity submits tis statement lor the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am familias with, and accept
the obligations of registéred agent.

SIGNATURE
Signaire, fyoea of orinlec name of registersd agen! and wie it oppicable {NOTE: Fagistersd Agert signature seguitec win corsaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclio_n Campaign fmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. 0 Added to Fees
10. QFFHCERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "3 telese TNE [V change [ Additio
NAME JOHNSTON, JEFFREY Z NAME
STREET AGDRESS | 4116 MCKINLEY STREET STREET ACDRESS
CITY-S7-217 HOLLYWOQOD, FL 33021 CITY-8T-2IP
e O ociere HILE [] Change  {J] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
GITY-ST-21P CITY-8T-21P
TLE [ elete TILE O change [ Addition
NAME NAME
STREZT ADDRESS STREET ALGRESS
CIvy-§T-71P CIY-Si-2P
TITLE 3 oelete hLE [ Crange [ Addition
NAME NAKE
STREET ADDAESS STREET AGDRESS
CiTY-51-21P CITY-ST-7P
TILE 7 Detele THLE [ Change [ Addition
HAME MAME
STREET ARDRESS STREET ACORESS
iy -51- 211 CITY-§T-2P
TITLE 3 vetere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1- 2P CIIV-§7-ZiP

12. | hereby certily that the inlormation suppiied with this liling does not guality lor the exermptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal eflect as it made under oath; Ihat | am an officer o director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 14 if
changed, or on an altachmenl with an agdress, with allother ke empowered. 5 o q.”—f

SIGNATURE: __Z //~ — /- /7~ oY G107

#NAP!R{AVPEIJ OpFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deny Dayirne Prione o

Sr—
——




