. e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AV
Secretary of State

DOCUMENT # P00000058325

1. Enuty Name
SUNSHINE CAREGIVERS, INC.

Principal Place of Business

11921 S DIXIE HIGHWAY

Mailing Addrass

11921 5 DIXIE HIGHWAY
204

204
us

MIAMI, FL 33156 MIAMI, FL. 33156 US

NG AR

DO NOT WRITE IN THIS SPACE

2

04252008 No Chg-P CR2E034 (11/05) '

4. FEI Number Applied For ‘
B85-1016973 Not Appiicable

5. Certificate of Status Desirad O $8.75 Additonal

Fee Required

6. Name and Address of Currant Registered Agent

ORSHAN, FERN

11621 8. DIXIE HIGHWAY

204

MIAMI, FL 33156 T B R

'DO NOT WRITE

IN THIS SPACE’

8. The above named entity submits this statement for the purpose of changing its registerad offlcs or registerad agent, or both, in the State of Flarida. | ar familiar with, and accent

the obligations of ragisterad agent.

+

SIGNATURE.

“

{NOTE: Registared Agen! signaturd raquiréd whee fensiaing)

Signalure, typed or prnled neme ol regisierad agent and ulle it apphiceble. DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMay Be e
Aftor May,1, 2008 Foo will be $550.00 | 1, T7st Fund Contrioution, U Added to Fees UOO000927271
May1, ; . 2 -
- \C 420 /08-000a7-02d 158,75
10. OFFICERS AND DIRECTORS [ : :
TIMLE PVSD " AU .I § kg it
NAVE ORSHAN, FERN l '“"'i ! j PR
STREETADDRESS | 6235 S.W. 135 STREET o i i T il g
oni-sT-2P | PINECREST, FL 33156 g
" o7 TRWL T T AR W O | Y
T :
NAME ORSHAN, FERN !
STREETADDRESS | 6235 S.W. 135 STREET 5 .
ov-s-2¢ | PINECREST, Fl. 33156 : iE‘r- o N
THLE CFC i E ) j?(,;
RAME FERN, ORSHAN« = "ot e oae
STREET ADDRESS | 6235 SW 135 STREET !
CAY-ST-2P ¢ | PINECREST, FL 33156 DO NOT WRlTE
TiTLE o Cr
5 IN,..THIS SPACE'.
.y i
STREET ADDRESS : o
GITY-§T-2IP -
! *
NTLE LI A f +om o # .
NAME .
SIREET ADDRESS AL O o
CITy-$1-21P I PR A 4 -
TILE ) ;
NAME . ' . }
: ’ 3 RS FALVN A . e : L
STREET ADORESS el g TV an Y R e
CIY-51-2PP ' 0 e MG L [ B .

12. | heraby certify that the information suppliad with this filin g
indicated on this report or supplemental repart is true an

changed, or'on an attachment with an addrgss, with all ether ike empowered.

doss not qualify for tha axemmlons contained in Chapter 119, Florida Statutas. | furthar cemiy that tha infarmation
accurale and that my signature shall have the sarms legal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustae empowerad to executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

jFérn OI"S ‘!\an

/.\S'luﬁ' 3082 18- 330

SIGNATURE:
i

8IENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT?R

Date Daylirne Phuna 4

7 T

jrow TR

;



